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BARIATRIC SURGERY: COSMESIS OR THERAPY 


Dr. Sofia Shehzad 


Few surgical procedures have caught public imagination and expectations the way, weight 
loss intervention has done during the recent past. This is compounded by the fact that relevant 
procedures are now available through minimal access surgical approach offering a quick recovery 
and return to routine life. Moreover surgeons look upon these bariatric surgeries as a new and 
challenging modality that they are keen to add to their repertoire offering better reputation and 
financial incentives in addition to established benefits to their patients. The concept was infact 
introduced in the early 1950's with intestinal bypass acting through inducing malabsorption. 
However it was not until 1965 that Dr Edward E. Mason and Dr. Chikashi Ito at the University of 
lowa developed the original gastric bypass which has since shown more promise with fewer 
complications and it is by virtue of this that the former has come to be known as the ‘father of obesity 


surgery’. 


The boom in different procedures to be adopted has however led to a number of queries 
not only in the minds of those seeking intervention but the ones offering benefits related to ideal 
body weight and redressal of co-morbidities, that is the doctors as well. Technical debates are 
raging and recommendations changing as the concept continue to gain acceptability and 
momentum. Contrary to the general perception that these procedures are meant primarily for 
cosmetic reasons, the actual benefits are now believed to be health related. Studies have shown 
that bariatric surgery contributes to diabetic control, psychological benefits, reduced risk of cardiac 
events and reduction in mortality of 23% from 40%". A lot of research has been afoot for more than 
half a century looking into possible surgical cures for metabolic diseases such as high lipid , 
cholesterol and blood sugar. In 1995 Dr Walter Pories et al published a paper? concluding that 
gastric bypass is an established and effective therapy for morbid obesity and its associated 
morbidities, producing a durable and complete control of diabetes mellitus. In 2007, encouraged 
by the significant impact of bariatric procedures on actual cure of metabolic upsets as described, 
the American Society for Bariatric Surgery (ASBS) which was established in 1983 changed its name 
to the American Society for Metabolic and Bariatric Surgery (ASMBS). 


Given the recent public interest in the visible benefits of weight loss surgery and much wider 
availability of doctors and centres offering various procedures it is essential to have some 
consensus on standardization of indications for the said intervention. The American College of 
Physicians recommend that those with a BMI of at least 40 Kg/m? who have failed an adequate 
exercise and diet programme and with co morbidities such as hypertension, impaired glucose 
tolerance , diabetes mellitus , hyperlipidemia and obstructive sleep apnoea should be offered the 
procedure after consultation with the prime surgeon®. The American Society for Metabolic and 
Bariatric Surgery (ASBMS) in its recent guidelines however has suggested a BMI of 30 Kg/m? with 
co morbidities as an indication for bariatric surgical intervention. 


Procedures recommended for affecting weight loss act by way of altering the anatomy of 
gastrointestinal tract (stomach and digestive system) and inducing physiologic changes in the 
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body that affects energy balance and fat metabolism. They can be classified broadly into three 
types‘; 


e Predominantly malabsorptive : 
These procedures are mainly reliant on creating a physiological upset of normal absorptive 
mechanisms. They include biliopancreatic bypass, jejunoileal bypass and endoluminal 
sleeve. None of these are however in vogue given the metabolic and nutritional upset they 
create. 

e Predominantly restrictive : 
Procedures such as adjustable gastric banding, vertical banded gastroplasty , intragastric 
balloon, gastric plication and sleeve gastrectomy result in a limited gastric volume thereby 
producing early satiety and reduced oral intake . Moreover since the continuity of the 
alimentary canal is not disturbed metabolic complications are not much of an issue®. 

e Mixed: 
Gastric bypass, sleeve gastrectomy with duodenal switch and implantable gastric 
stimulation are procedures that apply both techniques simultaneously. 


Bariatric Surgery is usually supported by a dietary plan in the immediate post operative 
period, consisting of a clear liquid diet, followed by a blended or pureed sugar free diet for at least 
two weeks. The restrictive element of these procedures limits the capacity of the stomach inducing 
nausea and vomiting in case of excessive intake. Vitamin and mineral supplements are needed to 
compensate for decreased absorption of these essential items. High protein diets are usually 
recommended in light of the decreased consumption of food. The actual success of weight loss 
surgery depends on factors other than surgery alone such as long term nutrition and dietary habits, 
exercise and life style changes. 


Although there are demonstrable health benefits linked to bariatric interventions, the patient 
seems more concerned with the visible degree of weight loss. A meta-analysis® from University of 
California Los Angeles looked at weight loss as a result of different procedures at thirty-six months 
and concluded that Biliopancreatic diversion offered maximum benefit at 117 pounds followed by 
Roux en Y gastric bypass and then vertical banded gastroplasty. Studies’ have also shown that 
bariatric surgery improved diabetic status in more than 85% of the affected and afforded remission 
in 78%. 


One of the key questions related to bariatric surgery is the amount of risk associated with 
this intervention. Complications related to the procedure as reported from time to time include 
gastric dumping syndrome, anastomotic leaks, incisional hernias, infections, pneumonia, osteopnia, 
secondary hyperparathyroidism, rhabdomyolysis, gallstones and hyperoxaluria. Studies have 
shown a mortality of less than 0.3% in individual undergoing surgery and a lower risk of death in 
the later group as compared to those plagued by obesity and its co-morbidities who do not have 
the procedure. 


Taking all the facts into consideration bariatric surgery certainly promises to attract 
headlines with introduction of modified interventional procedures from time to time as research into 
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the best possible modality with maximum benefits and least risk continues. Patient variation and 
surgeon's expertise has its bearing on the ultimate choice in this respect as improvement in health, 
longevity and quality of life tops the list of core determinants acting as a guiding principle in making 
the ultimate decision regarding the intervention indicated. 
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THE FREQUENCY OF COMMON COMPLICATIONS OF VERESS NEEDLE IN 
LAPAROSCOPIC CHOLECYSTECTOMY 


Faiz-Ur-Rahman'’, Fazli Junaid‘, Bilal Khattak’, Azhar Shah’, Arshad Amin‘ 
1. Town Teaching Hospital 
ABSTRACT 


METHODOLOGY 

The study was conducted in department of surgery, Lady Reading Hospital Peshawar within six months and 
it was descriptive cross sectional study. In this study a total of 177 patients were observed. The age ranges 
were 27 to 65 years and male to female ratio was 1:2. The most common complication was abdominal wall 
hemorrhage in 22% patients while 18% patients had omental injury. The abdominal wall emphysema was 
observed in 10% patients. 


OBJECTIVE 
To determine the frequency of common complications of Veress Needle used for creating pneumoperitoneum 
in laparoscopic cholecystectomy 


CONCLUSION 
Our study showed that veress needle technique is safe, easy and cost effective for primary access to create 
pneumoperitonium. 


KEY WORDS 
Complications, Veress Needle, Pneumoperitonium, Laparoscopic Cholecystectomy 


INTRODUCTION 
In laparoscopy, the establishment of pneumoperitoneum requires the introduction of a sharp 
insufflating needle or trocar’. Complications arising from laparoscopic surgery are rare and 
https :idol.org/t0.37762/jgmds.3-2.31 commonly occur when attempting to gain access to the peritoneal 
piccg els outed cavity”. Creation of the pneumoperitoneum is the first and most 
Town Teaching Hospital critical step of a laparoscopic procedure because that access is 
soe ene associated with injuries to the gastrointestinal tract and major blood 
vessels and at least 50% of these major complications occur prior to 
commencement of the intended surgery. This complication rate has remained the same during the 
past 25 years®. The number of vascular complications/injuries in laparoscopic surgery is 2 in 10,000 
procedures. Despite of decades passed and lot of studies done, there is no clear consensus on 
portal of entry for laparoscopic surgery’. 





Email: drfaizdagai@gmail.com 


Some studies have shown that almost 50% of complications in laparoscopic surgery are 
related to primary access® °. The visceral injury can occur during introduction of veress needle. 
Visceral injuries may be evident per operatively or may remain unrecognized during operations and 
later manifest as peritonitis, abscesses or sepsis’. The present study is designed to determine the 
frequency of common complications observed after using Veress needle. Despite of its common 
utilization in laparoscopic cholecystectomy( LC) in our populations, no study has been done to see 
the magnitude of its complications. This study will be first of its kind in our population undergoing 
LC with Veress needle being used for primary access. The results of this 
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study will be crucial in getting fresh local data and in light of these results we will be able to draw 
future research strategies. There are several methods of intra-abdominal entry. There is no 
advantage of one over the other; and therefore, no clear consensus concerning the optimal method 
of entry exists® DTlI(direct trocar insertion) and Visual entry cannula system represents an 
advantage over the traditional trocars as there are less gase related complications and allows clear 
visual entry respectively. However, evidence is lacking concerning its superiority over the traditional 
trocars as there are less gase related complications and allows clear visual entry respectively. 
However, evidence is lacking concerning its superiority over the traditional trocars, especially in 
avoiding visceral and vascular injuries.? VNI(veress needle insertion) at Palmer's point needs to be 
considered in patients suspected or known periumbilical adhesions or umbilical/para umbilical 
hernia or after three failed attempts of VNI through SUF(supra umbilical fold) in midline. Palmer's 
point and SUF in the midline are equally safe and effective for VNI.'° However, a recent and 
comprehensive audit reveals that VNI at SUF in midline ‘poses serious risk to the life of patients’, 
thereby justifying further studies to find alternate sites for VNI'''. The thickness of the skin fold is an 
important factor in deciding the success of the VNI at alternate site. Which is the least at LICS(lower 
iter costal space) and maximum at SUF. VNI through LICS is also confirmed to be a safe and good 
option in cases with suspected intra-abdominal adhesions.'* Decompression of the stomach by 
orogastric tube is mandatory before using this technique. '*:* 


METHODOLOGY 

The study was conducted in surgery department Lady Reading Hospital. The duration was 
six months and it was a descriptive cross sectional study. Sample size was 177 keeping 8% 
proportion of abdominal wall injuries after using veress needle for LC, 95% confidence interval and 
4% margin of error using WHO sample size calculator. 


Inclusion Criteria: All patients undergoing laparoscopic cholecystectomy for cholelithiasis, ASA 
class 1 and 2, both genders (range, 14-65 years). 


Exclusion Criteria: Patients with Co-morbid diseases that are contra-indication for laparoscopic 
surgery. The above mentioned conditions act as confounders and if included had introduce bias in 
the study results. 


DATA COLLECTION PROCEDURE 

The study was conducted after approval from hospitals ethical and research committee. All 
patients meeting the inclusion criteria were included in the study admitted through OPD for 
laparoscopic cholecystectomy. The purpose and benefits of the study was explained to the patients 
and they were assured of the research purpose and a written informed consent was obtained. 


Complete history, general physical and relevant anesthesia fitness examination was done. 
All the laparoscopic cholecystectomies were conducted by single experienced laparoscopic 
surgeon and all the patients were monitored throughout surgery for recording complications of 
veress needle like abdominal wall emphysema, abdominal wall hemorrhage and omental injury. All 
the above mentioned information including name, age, gender and address was recorded in a 
predesigned proforma. Strictly exclusion criteria had followed to control confounders and bias in the 
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study results. Data was stored and analyzed in SPSS version 17. Mean + SD was calculated for 
quantitative variables like age. Frequencies and percentages were calculated for categorical 
variables like gender and common complications (abdominal wall emphysema, abdominal wall 
hemorrhage and omental injury). Common Complications were stratified among age and gender to 
see the effect modification. All results were presented in the form of tables and graphs. 


RESULTS 

A total of 177 patients were observed to determine the frequency of common complications 
of veress needle used for creating pneumoperitioneum during laparoscopic cholecystectomy and 
the results were analyzed as: Age distribution among 177 patients was analyzed as 26(15%) 
patients were in age range 21-30 years, 57(32%) patients were in age range 31-40 years, 50(28%) 
patients were in age range 41-50 years, 44(25%) patients were in age range 51-65 years. Mean 
age was 40 years with SD + 11.34. Gender distribution among 177 patients was analyzed as 
62(35%) patients were male and 115(65%) patients were female. 


Frequency of common complications among 177 patients was analyzed as 18(10%) 
patients had abdominal wall Emphysema, 39(22%) patients had abdominal wall hemorrhage and 
32(18%) patients had omental Injury. 


TABLE NO 1: AGE DISTRIBUTION (n=177) 




















AGE FREQUENCY | PERCENTAGE 
21-30 years 26 15% 
31-40 years 57 32% 
41-50 years 50 28% 
51-65 years 44 25% 

Total 177 100% 

















Mean age was 40 years with SD + 11.34 


TABLE NO 2: GENDER DISTRIBUTION (n=177) 














GENDER | FREQUENCY | PERCENTAGE 
Male 62 35% 

Female 115 65% 

Total 177 100% 

















TABLE NO 3: COMMON COMPLICATIONS (n=177) 

















COMMON COMPLICATIONS FREQUENCY | PERCENTAGE 
Abdominal Wall Emphysema 18 10% 
Abdominal Wall Hemorrhage | 39 22% 

Omental Injury 32 18% 

Total 177 100% 

















DISCUSSION 

The Veress needle is inserted blindly into the abdomen, which increases the risk of 
iatrogenic injury. “Without any doubt, the most dramatic event a surgical team can experience is 
major vascular injury."® It is difficult to determine the exact prevalence of iatrogenicinjury during 
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laparoscopy because certain complications are not usually reported, '®” for obvious reasons. Our 
study shows that 15% patients were in age range 21-30 years, 32% patients were in age range 31- 
40 years, 28% patients were in age range 41-50 years, 25% patients were in age range 51-65 
years. Mean age was 40 years with SD + 11.34. Thirty five percent patients were male and 65% 
patients were female. More over 10% patients had abdominal wall Emphysema, 22% patients had 
abdominal wall hemorrhage and 18% patients had omental Injury. 


Similar results were found in study conducted by Rohatgi A et al '® in which 10% patients 
were in age range 21-30 years, 33% patients were in age range 31-40 years, 30% patients were in 
age range 41-50 years, 27% patients were in age range 51-65 years. Mean age was 42 years with 
SD + 12.11. Thirty percent patients were male and 70% patients were female. More over 15% 
patients had abdominal wall Emphysema, 27% patients had abdominal wall hemorrhage and 23% 
patients had omental Injury. In another study, abdominal wall hemorrhage was seen in 8% of 
patients’. However, another study reported by Misro AK et al reported no complications with closed 
method of trocar insertion using veress needle’. In another study, the overall complications rate 
observed using veress needle were 9%". In study done by Kaloo P et al?°3.7% cases were 
considered major injuries, with 42 vascular injuries (71.2%) and 17 (2.8%) bowel injuries of both 
the small and large intestines. Although the incidence of bowel and retroperitoneal vascular injuries 
during blind insertion of the Veress needle is low (1 in every 11,805 needle insertions), such 
accidents should not be dismissed because they are potentially fatal if undetected. However, the 
prognosis is good when they are detected quickly and treated properly. In study done by soong YK 
et al?'the major injuries, all reports specified the site of injury and 70.6% of the studies reported the 
outcome of the case. The studies reviewed for injury to hollow viscera caused by the Veress needle 
are very homogeneous with regard to the site of the injury(28.6% occurred in the large intestine, 
32.1% in the small intestine, and 32.1% in the stomach). However, when the outcomes of the cases 
were analyzed, we noticed that among the injuries to the large intestine, two developed into 
peritonitis, sepsis, multiple laparotomies, and considerably longer hospital stay; three others were 
repaired by laparotomy. All laparoscopic procedures during which injury to the small intestine 
occurred, and whose outcomes were documented, were converted to laparotomies, with reports of 
enterectomy. 


Considering that the closed technique using a Veress needle has advantages over other 
methods of creating pneumoperitoneum, e.g., it is easier to perform, it takes less to create a 
pneumoperitoneum, and there is less gas leakage, further studies should be carried out to 
investigate alternative sites for Veress needle insertion, as most studies currently found in the 
literature have used insertion sites in the midline. Some of these studies have used other insertion 
sites such as Palmer's point '*in patients who have undergone previous abdominal surgery because 
of the higher incidence of peritoneal adhesions in these patients, in obese patients, or in very thin 
patients because of the short distance between the abdominal wall and the retroperitoneal vessels. 
However, it is rarely described in the literature how many patients have undergone Veress needle 
insertion into alternative sites. This makes it impossible to use this information as an inclusion or 
an exclusion criterion for analysis. Gulogly R et al?* did not cause any injuries in any of the 17 cases 
in which the Veress needle was inserted at Palmer's point. There are very few studies in the 
literature that exclusively investigate alternative sites for Veress needle insertion. Leonard et al.?° 
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performed 117 needle insertions in the left upper quadrant, with no accidents. The insertion of the 
Veress needle into a site other than the midline, e.g., Palmer’s point, left upper quadrant of the 
abdomen, can reduce the risk of injury during the creation of pneumoperitoneum in laparoscopic 
procedures. 


CONCLUSION 

Based on the above mentioned discussion we conclude that the Veress needle technique 
of primary access is quiet comparable or even superior to open one in terms of primary access 
related complications. It is recommended that Veress needle technique is still a safe, easy and cost 
effective technique, but surgeon must continue with the primary access technique in which they feel 
more comfortable and confident. 
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PERCEPTIONS 
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1. Sardar Begum Dental College 


ABSTRACT 


OBJECTIVES 
To collect information about the Perceptions of dental students regarding Formative and Summative 
Assessment in Sardar Begum Dental College. 


METHODS 

This cross sectional study was conducted at Sardar Begum Dental College, Peshawar. Pre validated 
Assessment Experience Questionnaire was used to collect information. All the students of 2°4, 3", 4 year 
BDS and House officers who have joined and continued their bachelors education at Sardar Begum Dental 
College and Hospital from the first year were invited to participate in this study through Convenience sampling 
technique after taking verbal and written consent. 


RESULTS 

Overall response rate was 29.3% in 2” Year, 35.1% in 3 year, 75.7% in 4" Year and 92.7% among house 
officers.60-70% students opined that formative assessment experiences stimulated deep learning and were 
useful in the preparation for summative assessment. Majority of the students were satisfied with the 
atmosphere, structure and conduct of summative assessment. More than 70% admitted that they learn more 
when preparing for summative assessment near the examination. Almost 60% prefer to have more number 
of SEQs by claiming that these let them apply deep learning. Despite of accepting the contents of 
OSCE/OSPE as of good quality, majority students from all the professional years were dissatisfied from the 
time allocation as well as slides and images placed in each station 


CONCLUSION 

Students like formative assessment mainly because of feedback as it helps them in learning as well as 
preparing for summative assessment. All parts of summative assessment were more Satisfactory for the 
students. 


KEY WORDS: Formative, Summative Assessment, Students Perception 


INTRODUCTION 

Formative assessment is a process used by teachers and students during instruction that 
provides feedback to adjust ongoing teaching and learning to improve students’ achievement of 
intended instructional outcomes.'So it is a known fact that the use 





Correspondence: ; } 
Dr. Mohammad Ali Chughtai of Formative assessment (assessment for learning) leads to 
Sardar Begum Dental College : : : H 2 
Contact: 0300-9324492 improvement in quality learning.“ In other words teacher engage 
Email: dentistsaira@gmail.com students in instructional conversations, probe out students thinking 
https:/doi.org/10.37762/jgmds.3-2.34 by in sighting into it and try to uncover misconceptions in order to 


correct these.°There are sufficient research evidence available that Formative assessment for 
learning practices lead to improvement in student learning andachievement.? Critically, the 
formative assessment process is prospective. It helps to point out the way forward for students, 
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and provides the learner with feedback which supports to take steps through the zone of proximal 
development toward greater levels of autonomy and mastery. ' 


In contrast summative assessments are the assessments of learning. They measure student 
achievement and progress after a period of learning, and within increasingly broader contexts. They 
are also used to make judgments about the student learning and to evaluate and hold accountable 
educational programs.*Results from this assessment may also serve a formative purpose but differ 
from in a way that they are retrospective regarding teacher moves and student learning.*The tools 
of summative assessment are designed to measure performance outcomes at the conclusion of a 
period of learning.* Effectiveness of the curriculum in addition to its design, way of implementation 
and assessment also depends on perceptions about it by the students.° There are multiple factors 
like cultural differences and emotions that can affect student’s perception about assessment and 
overall curriculum.® Therefore a wise combination of summative and formative assessment based 
on learning objectives is required, by taking into consideration student’s cultural background, values 
and implemented education system®. This is important because authentic assessment is among 
the powerful motivators that drive students learning approach®. Ultimately positive perception by 
the students will enhance the students learning motivation.® So it is important to evaluate their 
perceptions at regular intervals’, inorder to keep learning and assessment in interaction. 


The importance of evaluation is further highlighted by the drastic change in learning style at 
school level(strategic learning characterized by motivation to be successful to achieve high grades) 
to University level Professional education that requires deep learning style which depends on 
subject interest/understanding and vocational relevance.®Besides this superficial approach to 
learning by frequently use of old examination material is also a problem in many students.° And 
particularly medical students are at risk of developing such practice. ‘Therefore it seems 
meaningful to evaluate student’s perception regarding their study efforts, formative and summative 
assessments in order to set goals and charting process towards improving learning outcomes. So, 
aim of this cross sectional study was to collect information about the Perceptions of dental students 
regarding their study efforts/ practices, Formative and Summative Assessment. 


METHODOLOGY 

This cross-sectional study was conducted at Sardar Begum dental college. All the students 
of 2nd, 3rd, 4th year BDS and House officers who have joined and continued their bachelors 
education at Sardar Begum Dental College and Hospital from the first year were invited to 
participate in this study. Non willing participants and those absent at the day of data collection were 
excluded. Using non-probability convenient sampling technique, pre validated “Assessment 
Experience Questionnaire”,’ after being approved by the Advanced Studies and Research board 
and Ethical Committee of Gandhara University Peshawar was used to collect information..Before 
finalization of study design permission was taken from the author of Assessment Experience 
Questionnaire through e-mail. Questionnaire was comprised of three parts; first part comprises of 
five questions related to Students study efforts. Second part having eight questions related to the 
Formative assessment, while the third part with fifteen questions belonging to Summative 
assessment. After taking verbal and written consent they were given to complete the questionnaire. 


Data entered and analyzed in Statistical Package for Social Sciences Version 16. For the 
ease of analysis participants responded to the individual questions as agreed / strongly agreed and 
disagree / strongly disagree were pooled together as agreed and disagreed respectively. 
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Descriptive statistics applied to get frequency of responses by the participants as agreed, disagreed 
or remain uncertain to the statements of the individual questions. While Chi square test was applied 
to assess whether there is any significant difference exists between the responses by the 
participants belonging to different level of Professional education. 


RESULTS 
Overall response rate was 29.3% in 2nd Year, 35.1% in 3rd year, 75.7% in 4th Year and 92.7% 
among house officers. 


Part 1: Questions Regarding Study Efforts 

Results from the first part which consists of three questions suggests that most of our 
students give more time to the studies near their assessment. Result of Question 4 shown, 
increased trend of assessment driven study among the students with increase in level of 
professional education. Majority of students disagree to the statement of “being not very keen to 
obtain position in the class”.(Table 1). 


Table No 1: Students Perception Regarding Study Efforts 

















Questions 2" Year BDS 3 Year BDS 4" Year BDS House Officers P Value 
Regarding A U D A U D A U D A U D 

Study Effort 

Q1.1 do same | 4 5 13 7 4 15 17 8 28 24 20 20 0.07 
amount of | (2.4 | (3%) (7.8 (4.2%) | (2.4%) | (9.1 (10.3 (4.8 (17%) (14.5 (12.1 (12.1 

study each | %) %) %) %) %) %) %) %) 

week 

regardless an 

assessment 

is due or not 

Q2.1 can do | 15 2 5 8 13 5 35 9 9 44 6 14 0.001 
well in the | (9.1 | (1.2 (3%) (4.8%) | (7.8%) | (1.2 (21.2 (5.4 (5.4%) | (26.6 (3.6%) | (8.4 
assessment %) %) %) %) %) %) %) 

by doing 

selective 

study 

Q3.In week | 15 2 5 22 2 2 38 6 9 46 11 7 0.53 
when the | (9.1 | (1.2 (1.2 (13.3 (1.2%) | (1.2 (23%) (3.6 (5.4%) | (27.8 (6.6%) | (4.2 
assessment %) %) %) %) %) %) %) %) 


is due, | put 
more hours 
in study 





Q4.1 omit to | 6 10 6 12 6 8 26 10 17 32 22 10 0.12 
prepare (3.6 | (6%) (3.6 (12.1 (3.6%) | (4.8 (15.7 (6%) (10.3 (19.3 (13.3 (6%) 
subjects %) %) %) %) %) %) %) %) 
which are 
likely to be 
minimally 

represented 
in the 
assessment 








Q5.1 am not | 5 5 12 9 8 9 21 14 18 28 14 22 0.56 
very keen on | (3% | (3%) | (12.1 | (5.4%) | (4.8%) | (5.4 (12.7 (8.4 1(1%) | (17%) | (8.4%) | (13.3 
obtaining ) %) %) %) %) %) 
positions in 
the class 
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Overall importance of Formative assessment is well appreciated and admired by the 
students particularly by the clinical students. About the regularity of feedback provision clinical 
students of 4""year and house job were more satisfied compared to 2" and 3 Professional BDS 
according to question 3 responses. But students belonging to all professional years accepted the 
feedback as a source to remedy the mistakes. There was increase trend of reading marks only 
among the 4" year and House job students compared to 2™ and 3™yearstudents (Q5). In response 
to question 6 and 7 majority students accepted the importance of formative assessment in deep 
learning and its role for the preparation of summative assessment. The numbers of formative 
assessments are too many were accepted by majority of students of all the professional years 



































(Table 2). 

Table No 2: Students Perception Regarding Formative Assessment 
Questions 2"4 Year BDS 37 Year BDS 4" Year BDS House Officers P Value 
Regarding A U D A U D A U D A U D 
Formative 
Assessment 
Q1.1 take | 17 2 3 15 8 3 37 8 8 50 11 3 0.21 
Formative (10.3%) | (1.2%) | (1.8%) | (9.1%) | (4.8%) | (1.8%) | (22.4%) | (4.8%) | (4.8 (30.3 (6.6 (1.8%) 
assessment %) %) %) 
regularly and 
seriously 
Q2.Methods 18 3 1 12 9 5 39 9 5 41 13 10 0.16 
used in | (11%) (1.8%) | (0.6%) | (7.2%) | (5.4%) | (3%) (23.6%) | (5.4%) | (3%) (24%) (7.8 (6%) 
Formative %) 
assessment 
are multiple, 
diverse and 
stimulate 
learning 
Q3.Feedbac | 6 6 10 8 9 9 30 14 9 32 10 22 0.04 
k is regularly | (3.6%) (3.6%) | (6%) (4.8%) | (5.4%) | (5.4%) | (18.1%) | (14%) (5.4 (19.3 (6%) (13.3 
provided by %) %) %) 
the Faculty 
based on 
Formative 
assessment 
Q4.| take the | 14 6 2 16 9 1 37 6 10 44 11 9 0.15 
feedback (8.4%) (3.6%) | (1.2%) | (9.6%) | (5.4%) | (0.6%) | (22.4%) | (3.6%) | (6%) (26.6 (6.6 (5.4%) 
seriously to %) %) 
remedy my 
mistakes 
Q5.1 tend to | 9 4 9 13 6 7 22 13 18 27 17 20 0.95 
read the | (5.4%) (2.4%) | (5.4%) | (7.8%) | (3.6%) | (4.2%) | (13.3%) | (7.8%) | (11% | (16.3 (10.3 | (12.1 
marks only ) %) %) %) 
Q6.Formativ 18 2 2 17 5 4 38 9 6 50 9 5 0.84 
e (11%) (1.2%) | (1.2%) | (10.3 (3%) (2.4%) | (23%) (5.4%) | (3.6 (30.3 (5.4 (3%) 
assessment %) %) %) %) 
is very 
helpful in 
stimulating 
deep 
learning 
Q7.Formativ 19 1 2 16 9 1 4 9 3 54 6 4 0.17 
e (11.5%) | (0.6%) | (1.2%) | (9.6%) | (5.4%) | (0.6%) | (24%) (5.4%) | (1.8 (32.7 (3.6 (2.4%) 
assessment %) %) %) 
is very 
helpful in 
preparing for 
Summative 
assessment 
Q8.There are | 18 2 2 13 5 8 29 15 9 27 18 19 0.04 
too many | (11%) (1.2%) | (1.2%) | (7.8%) | (3%) (4.8%) | (17.5%) | (9.1%) | (5.4 (16.3 (11% | (11.5 
Formative %) %) ) %) 
assessments 
in a year 
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Part 3: Questions Regarding Summative Assessment 

This section primarily evaluated about the summative assessments. Majority of students 
agreed to the statement that there are too many summative assessments in a year. In reply to 
question 2 and 3, majority students from all the professional years admired that the weightage of 
curriculum based assessment is appropriate and shown satisfaction about the examination 
environment and conduct. Regarding exam format in question 4, 5 and 6, majority students from all 
the professional years accepted the good correlation of examination content with the learning 
objectives, ease of understanding the questions and number of MCQs are adequate regarding the 
subject matter. Most students were in favor of different other types of MCQs besides one best type 
(Q7). In reply to question 8 again majority students prefer to have more number of SEQs by claiming 
that these let them apply deep learning. Despite of accepting the contents of OSCE/OSPE as of 
good quality, majority students from all the professional years were dissatisfied from the time 
allocation as well as slides and images placed in each station 
(Q 9, 10, 11). 


Majority of students accepted that the examination invigilators and observers were impartial 
and there was hardly any room for unfair means (Q12, 13). Another appreciable finding regarding 
our assessment was that maximum students accepted that, they learn new things or gain new 
knowledge while preparing for the assessment (Q14). But, most of them were of opinion that they 
tend to forget some of the studied stuff after assessment (Q15)(Table 3). 


Table No 3: Students Perception Regarding Summative Assessment 














Questions 2" Year BDS 3 Year BDS 4 Year BDS House Officers P 
Regarding A U D A U D A U D A U D Value 
Summative 

Assessment 

Q1.There are | 18 2 2 16 2 8 30 10 13 29 10 25 0.07 
too many | (11% | (1.2 (1.2%) | (9.6 (1.2 (4.8 (18.1 (7.8 (17.5%) | (6%) (15. 
Summative ) %) %) %) %) %) (6%) %) 1%) 
Assessment in 

a year 

Q2.Weightage 11 10 1 13 9 4 30 19 4 37 17 10 0.51 
of Curriculum | (6.6 (6%) (0.6%) | (7.8 (5.4 (2.4 (18.1 (11.5 | (2.4 (23.6%) | (10.3 

based %) %) %) %) %) %) %) %) (6% 
Assessment is ) 


appropriate in 
professional 
exam and result 














Q3.General 19 1 2 14 4 8 41 6 6 40 7 17 0.11 
atmosphere (11.5 | (0.6 (1.2%) | (14% | (2.4 (4.8 (24%) (3.6 (3.6 (24.2%) | (4.2%) | (10. 

and conduct of | %) %) ) %) %) %) %) 3%) 
examination is 

satisfactory 

Q4.Contents of | 19 1 2 10 10 6 42 2 9 46 11 7 0.001 
the examination | (11.5 | (0.6 (1.2%) | (6%) (6%) (3.6 (24.4 (1.2 (5.4 (27.8%) | (6.6%) | (4.2 
correlate well | %) %) %) %) %) %) %) 

with the 

Learning 

objectives 

Q5.The 14 4 4 16 2 8 28 9 16 42 15 7 0.13 
questions are | (8.4 (2.4 (2.4%) | (9.6 (1.2 (4.8 (17%) (5.4 (9.6 (25.4%) | (9.1%) | (4.2 

easy to | %) %) %) %) %) %) %) %) 
understand 

Q6.There are | 20 0 2 17 3 6 33 10 10 37 8 19 0.09 
adequate (12.1 | (0%) (1.2%) | (10.3 | (1.8 (3.6 (20%) (6%) (6%) | (22.4%) | (4.8%) | (11. 
number of | %) %) %) %) 5%) 


MCQs for each 
module and 
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subject in a 








paper 
Q7.There 8 4 10 17 6 3 29 15 9 41 14 9 0.03 
should be many | (4.8 (2.4 (6%) (10.3 | (3.6 (1.8 (17.5 (9.1 (5.4 (24%) (14%) (5.4 

types of MCQs | %) %) %) %) %) %) %) %) %) 

in addition to 

one best/ 

correct type 

Q8.There 17 2 3 18 4 4 36 11 6 53 6 5 0.50 
should be | (10.3 | (1.2 (1.8%) | (11% | (2.4 (2.4 (21.8 (6.6 (3.6 (32.1%) | (3.6%) | (3% 

SEQs_ in the | %) %) ) %) %) %) %) %) ) 


assessment as 
these let us 








apply deep 

learning 

Q9.The 19 2 1 16 6 4 37 6 10 52 7 5 0.20 
contents of | (11.5 | (1.2 (0.6%) | (9.6 (3.6 (2.4 (22.4 (3.6 (31.5%) | (4.2%) | (3% 

OSPE/ OSCE | %) %) %) %) %) %) %) (6%) ) 

are of good 

quality 

Q10.The time | 5 1 16 8 6 12 15 6 32 26 11 27 0.14 
allotted foreach | (3%) | (0.6 (9.6%) | (4.8 (3.6 (7.2 (9.1%) | (3.6 (19.3 | (15.7%) | (6.6%) | (16. 

station is %) %) %) %) %) %) 3%) 


adequate for 
the response 

































































Q11.The slides | 10 1 11 5 4 17 20 10 23 33 11 20 0.05 
and images | (6%) | (0.6 (6.6%) | (3%) | (2.4 (10.3 | (12.1 (6%) | (14% | (20%) (6.6%) | (12. 
placed on %) %) %) %) ) 1%) 
OSPE/OSCE 
are of good 
quality 
Q12.The 6 9 7 12 8 6 26 17 10 32 15 17 0.51 
observers and | (3.6 (5.4 (4.2%) | (7.2 (4.8 (3.6 (15.7 (10.3 | (6%) | (19.3%) | (9.1%) | (10. 
invigilators are | %) %) %) %) %) %) %) 3%) 
impartial 
Q13.There is | 11 4 7 13 4 9 27 14 12 26 15 23 0.70 
hardly any room | (6.6 (2.4 (4.2%) | (7.8 (2.4 (5.4 (16.3 (8.4 (7.2 (15.7%) | (9.1%) | (14 
for unfairmeans | %) %) %) %) %) %) %) %) %) 
Q14.1 learn new | 20 2 0 18 2 6 42 7 4 58 4 2 0.02 
things while | (12.1 | (1.2 (0%) (11% | (1.2 (3.6 (25.4 (4.2 (2.4 (35.1%) | (2.4%) | (1.2 
preparing for | %) %) ) %) %) %) %) %) %) 
assessment 
Q15.1 forgot | 10 7 5 15 7 4 34 9 10 35 14 14 0.83 
most of what | | (6%) | (4.2 (3%) (9.1 (4.2 (2.4 (20.6 (5.4 (6%) | (21.2%) | (8.4%) | (8.4 
learn after the %) %) %) %) %) %) %) 
assessment 

DISCUSSION 


It is well established fact that assessment not only drives learning but also influences 
students study habits markedly.'' Depending upon its role in the curriculum, assessment can be 
performed in many ways, like summative and formative etc. '* Ideally learning at university / 
professional level demands change in the style i.e. from superficial/ selective learning to deep 
learning.’ But usually learning style developed during the period of schooling take their toll in the 
professional level education in university as well. "Our study results shown minimal change in the 
study habits of our dental students. They are still following the selective approach of studying near 
the assessment. But, our results were in agreement to the studies conducted by Anwar M et al’ as 
well as to Endstrom et al'?. They both reported the concept of studying selectively near the 
examinations. Students therefore should be assessed throughout the year so as to guide them 
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through adequate feedback well timely to improve their learning.'* This infact was the concept to 
introduce formative assessment early in the program.’Our study results further highlighted the 
consideration of formative assessment as a favored learning tool. This finding was in agreement to 
those of Figueroa C™ et al and Anwar M et al.’ 


Promising finding related to students was that the majority were taking formative 

assessment quite seriously and considering it useful for their preparation of summative assessment. 
Again this was also in agreement to other researchers.” '*Regarding frequency of formative 
assessment majority of students were considering it more. Reason might be that the trend of 
formative assessment was introduced in the recent past, so our students are not tuned to the 
frequent assessments. But this finding was also in partial agreement to those of Anwar M et al, 
whom study results shown more agreement to the existing frequency of formative assessment 
primarily by the senior compared to junior basic levelstudents.’ 
Most of students were agreed to the statement that there are too many assessments in a year. It 
could be a reason that at the end of a course assessment is usually viewed as a frightening obstacle 
so has some negative effects on learning as well.'® But the weightage of curriculum based 
assessment and correlation of the exam content with the learning objectives was considered 
appropriate. Similar results were also concluded by other researchers as well. 71” 


Majority of the students in this study agreed to the present number of MCQs in the exam. 
But most of them demanded inclusion of other types of MCQs besides one best type. It might be 
because one best MCQ needs significant brainstorming in order to solve the issue. Otherwise single 
best MCQs are more reliable and have high discriminating power compared to other type of MCQs. 
18 Students in our study agreed to the inclusion of more number of SEQs in the exam. Our this 
finding was in contradiction to those of Anwar M et al, probably because of difference in curriculum 
being followed i.e. integrated compared to non integrated in our dental college.’Majority of students 
were not agreed with the time allocation and quality of images/ stuff placed in the OSCE/ OSPE 
stations. This was the finding in common by another researcher who then advised to sort the issue 
by pilot testing of each station before examination.’Student’s remarks were quite positive about 
impartial invigilation and lack of unfair means about our summative assessment, but they claim to 
forget most of what they have learnt after assessment. 


CONCLUSION 

This study confirms that study habits at the time of admission to medical school are difficult 
to change but can be modified. It also confirms that students like formative assessment mainly 
because of feedback as it helps them in learning as well as preparing for summative assessment. 
Summative assessment, on the other hand, was more satisfactory for the students except that they 
opposed inclusion of more methods of assessment. 
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TO DETERMINE THE FREQUENCY OF PYREXIA IN WOMEN WITH 
PRELABORRUPTURE OF MEMBRANES 
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2. Khyber Teaching Hospital 
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ABSTRACT 


OBJECTIVE 
To determine the frequency of pyrexia in patients with prelabor rupture of membranes 


METHODOLOGY 

This descriptive (cross sectional) study was conducted in Department of Gynecology and Obstetrics, Khyber 
Teaching Hospital, Peshawar from 12" January 2016 to 13 July 2016.Sample size was 369,keeping 4% 
proportion of pyrexia among women with PROM, 95% confidence interval and 2%margin of error under WHO 
sample size calculation. All women with any age or parity who presented with prelabor rupture of membranes 
were included in the study. 


RESULTS 

In this study, 369 women with PROM were observed.41(11.1%) patients were less than 20 years, 139(37.7%) 
were in 21-30years age range, 179(48.5%) were in age group 31-40years and only 10(2.7%) were more than 
41 years age. Average age was 29.53+6.3SD.The pyrexia among women with PROM was observed in 
39(10.57%)women, being more common in 31-40 years age group where it was noticed in 
20(11.2%), followed by 21-30years age where 14(10.1%)patients were pyrexial. 


CONCLUSION 
Pyrexia is an enormous public health problem, accounting for the majority of cases of PROM in this part of 
the country. 


KEY WORDS 
Frequency, pyrexia, pregnancy, premature ruptures of membranes. 


INTRODUCTION 

Prelabor rupture of membranes or PROM is defined as the rupture of fetal membranes 
before the onset of labor'PROM complicates 8-10% of pregnancies ? and is associated with 
Correspondence: increased risk of perinatal complications*Approximately 90% of 
Dr. Maimoona Qadir women with PROM go into labor within one week’. Preterm PROM, 
io ell ge Melon while affecting about 5% of all pregnancies accounts for upto30% of 
Email: drpolite@rocketmail.com all preterm deliveries®.Intrauterine infection or chorioamnionitis which 
https://doi.org/10.37762/jgmds.3-2.35 could be clinical or subclinical, remains the single most important 
factor implicated in the aetiology and pathophysiology of PROM. Other factors being nutritional 
deficiency, poor socioeconomic factors, lack of antenatal care, placentaprevia, use of tobacco and 
drugs of abuse®’. The diagnosis of PROM is based on clinical evaluation such as observing fluid 
discharge during speculum examination, observing fern pattern in microscopic tests,and 
biochemical tests® like detection of nitrazine, vaginal di-amine oxidase, prolactin, alphafetoprotein, 

human chorionic gonadotrophin, fibronectin and amni Sure(placental alpha macroglobulin)’. 
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However, inability to diagnose PROM can lead to complications such as chorioamnionitis and 
labor'®. The present study is designed to determine the frequency of pyrexia among women 
presenting with PROM. This study will help us to highlight the magnitude of pyrexia among women 
with PROM and the results of this study will be a useful guide for us to draw future research and 
management strategies for women with PROM. 


METHODOLOGY 

This descriptive(cross sectional) study was conducted at Department of Gynaecology and 
Obstetrics, Khyber Teaching Hospital, Peshawar from 12" January 2016 to 13" July 2016.Sample 
size was 369,keeping 4% proportion of pyrexia among women with PROM,95% confidence interval 
and 2% margin of error under WHO sample size calculation. Sampling technique was non 
probability (consecutive) sampling. Inclusion criteria was all women of any age or parity,at term 
gestation (37-42 weeks), presenting with PROM. Exclusion criteria were women with any other 
infectious site on history or physical examination and those less than 37 weeks gestation. 


The study was conducted after approval from hospital ethical committee. All women meeting 
the inclusion criteria were enrolled in the study through OPD and labor room. Written informed 
consent was obtained from all patients. All women were subjected to complete history taking and 
detailed physical and gynecological examination including sterile speculum examination which is 
the first diagnostic tool for women presenting with PROM. A standard thermometer was used to 
measure the rectal temperature of the woman. Three separate readings were obtained five minutes 
apart and an average of three was taken as body temperature of woman and to label her as having 
pyrexia or not. All the above mentioned information including name, age and address were recorded 
in a predesigned proforma. Exclusion criteria were strictly followed to control confounders and bias 
in study results. All data was stored and analyzed in SPSS version 17.0.Mean and standard 
deviation was calculated for quantitative variables like age. Frequencies and percentages were 
calculated for categorical variables like pyrexia. All results were presented in the form of tables and 
charts. 


RESULTS 

In this study, 369 women with PROM presenting to Gynaecology and Obstetrics ward, Khyber 
Teaching Hospital, Peshawar were observed for pyrexia. Patient's age was divided in four 
categories, out of which most common age group for PROM was 31-40 years in our study, where 
179(48.5%) patients fell. The average age of our study population was 29.53+6.3SD with maximum 
age of 45 years and minimum age was found to be 15 years. Age wise distribution of patients 
presenting with PROM is presented in Table No.1. The pyrexia among women presenting with 
PROM was observed in 39(10.57%) while 330(89.43%) women were free of pyrexia having PROM 
(Figure No. 1) Age wise distribution of pyrexia was a little high in older ages as compared to that of 
younger age group although it was statistically insignificant with p-value=0.987.The patients falling 
in 31-40 years age groups gave 11.2% and patients having more than 41 years age have 10% risk 
of pyrexia with PROM.(Table No. 2) 
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TABLE NO.1: AGE WISE DISTRIBUTION OF PATIENTS.(n=369) 

















Age(years) | Frequency | Percentage % 
< 20 A 11.1 

21 - 30 139 37.7 

31 - 40 179 48.5 

41+ 10 2.7 

Total 369 100 




















Mean age was 29.53 years with standard deviation of +6.3 


FIGURE NO.1: DISTRIBUTION OF PYREXIA AMONG WOMEN PRESENTING WITH 


PREMATURE RUPTURE OF MEMBRANES. (n=369) 
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TABLE NO. 2: AGE WISE DISTRIBUTION OF PYREXIA. (n=369) 









































Pyrexia 
Yes No Total p-value 
Age(in years) < 20 | 4(9.8%) | 37 (90.2%) | 41(100%) 
21-30 | 14(10.1%) | 125(89.9%) | 139(100%) 
31-40 | 20(11.2%) | 159(88.8%) | 179(100%) | 2-987 
41+ |1(10%) | 9 (90%) 10(100%) 
Total 39(10.6%) | 330(89.4%) | 369(100%) 
DISCUSSION 





Prelabor rupture of fetal membranes occur in 5-10% of all pregnancies. Preterm PROM has 
received considerable attention in the recent obstetrical literature, and deservedly so, for it is directly 
responsible for approximately a third of all preterm deliveries. At least 60% of PROM occurin term 
patients, and even at this gestational age, clinical management can be surprisingly complicalted"'. 
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Alam MM et all conducted a study at Karachi, Pakistan where 564 womenwith PROM were enrolled, 
andthe commonest age group was 31-40 years in 46% women followed by 35% women who fell 
into age group of 21-30 years'?.Almost similar results were obtained in a comparative study done 
at Nepal by Giri. A et all were out of 180 women included in the study,50% were in age group of 
35-40 years"?. 


Noor. S et all in a study done at Abbotabad in 2006, recruited 170 antenatal cases out of 
which 85 had PROM and out of those presenting with PROM,12% were febrile’*.Close results were 
seen in a study done in Karachi in 2014 where 13% women with PROM had pyrexia". This was in 
accordance with our study where 10.57% women with PROM presented with pyrexia. Frennete P 
et all analyzed the commonest age groups for the development of pyrexia in PROM patients and 
found that 12% patients with PROM in 25-30 years age group developed fever*, compared with our 
study where 11.2%women with PROM developed fever in same age group. Expectant management 
or induction of labor was the main dilemma faced while managing a patient with term PROM. But 
once these patients develop pyrexia, delivery should be expedited to avoid the dreadful 
complication of chorioamnionitis. 


CONCLUSION 

Irrespective of its etiology, maternalintrapartum fever carries risks both for the mother and 
the unborn baby. Its prevention will be a main step in reducing maternal and perinatal mortality and 
morbidity. Putting more efforts into the care of these patients can timely diagnose and treat the 
cause and therefore reduce the complications associated with it. 
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ABSTRACT 


OBJECTIVE 

Quality is a major concern of health care authorities all over the world. Patient satisfaction regarding the 
dental treatment they receive is essential for the improvement of oral health service and practice. The aim of 
this study is to evaluate the levels of patient satisfaction regarding quality of dental care provided at Sardar 
Begum Dental Hospital. 


METHODS 

A random sampling technique based over one-month period; June 5% - July 5 2016 was used. Comprising 
of interviewer-administered questionnaires with a five point Likert scale (strongly agree, agree, uncertain, 
disagree, strongly disagree) to assess the level of patients’ satisfaction with the dental services provided at 
the Sardar Begum Dental Hospital. 


RESULTS 

A total of 360 patients participated that has received and/or was still receiving treatment at Sardar Begum 
Dental Hospital with a response rate of 73 %.The overall estimate of factors related to satisfaction showed a 
mean percentage of/74.8% for the 4 disciplines of satisfaction displaying a high level of satisfaction. 


CONCLUSION 
Majority of patients receiving treatment at Sardar Begum Dental Hospital were satisfied with dentist-patient 
interaction, administrative efficiency, technical competency and hospital environment. 


KEY WORDS: Patient’s Satisfaction. Dental Hospitals. 


INTRODUCTION 

Patients seek dental treatment to relieve pain, provide regular oral health examinations, 
improve aesthetics and provide full mouth rehabilitation for normal function (1). Selections of dental 
hospitals are usually based on accessibility, affordability and professional competence of dentists 
and the dental staff. Patient satisfaction regarding dental treatment 
is vital for continuous improvement of the service delivery and 
Sardar Begum Dental College outcome (1). Quality is a major concern of health care authorities 
i all over the world. Patient satisfaction regarding the dental 
hips /dolorg/10.3776ajqmds.2.36 treatment they receive is essential for the improvement of oral 
health service and practice (2). Complaints made by patients might have unwelcome consequences 
in terms of people’s perception regarding the hospital providing the dental care (2). In the period of 
clinical governance, it is of utmost importance that patients’ concerns are dealt appropriately. 

Several studies from around the world have reported about patient satisfaction following dental 
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treatment from dental training centers. Patient satisfaction regarding the dental treatment provided 
is a multidimensional concept and is critical fororal health service (2). 

A research was carried out into the levels of patient satisfaction receiving dental treatment 
at Sardar Begum Dental Hospital. On one hand such research would help in incorporating patients 
opinion regarding their expectations from the services because sometimes what patient wants differ 
from what the provider thinks is best for them. On other hand, it would benefit the hospital by 
providing a holistic view of factors affecting the patients’ satisfaction. Use of interviewer 
administered questionnaires in attempt to quantify the level of satisfaction with dental services 
provided at Sardar Begum Dental Hospital. The aim of this study was to conduct a research 
regarding levels of satisfaction among patients to determine the factors affecting patients’ 
satisfaction when receiving the treatment and to come up with recommendations and share them 
with the administration in order to eliminate any source of dissatisfaction(2). 


METHODOLOGY 

The patients that have received and/or were still receiving treatment at Sardar Begum 
Dental Hospital were the target population whose perceptions were collected in the form of a patient 
satisfaction questionnaire. A cross-sectional study design was used from June 5'"—July 52016. 
Data was collected through random sampling technique. Interviewer administered questionnaires 
were drafted in English. In addition to the socio demographic characteristics (name, age, gender, 
education level, and socioeconomic status) it comprised of four main disciplines of satisfaction .i.e. 
dentist-patient interaction (8 items), administrative efficiency(5 items), technical competency (5 
items) and hospital environment (2 items)(2). A suggestion box was also placed for patients’ 
opinions regarding improvement of our services. The questionnaire also comprised of five point 
Likert scale (strongly agree, agree, uncertain, disagree, strongly disagree) to assess the level of 
patients’ satisfaction with the dental services provided at the Sardar Begum Dental Hospital (1). 


RESULTS 

A total of 360 patients participated out of 493 patients that received or were still receiving 
treatment at Sardar Begum Dental Hospital. The targeted population was equally distributed among 
the 6 major departments of Sardar Begum Dental Hospital .i.e. Operative and Endodontic 
department, Orthodontic department, Periodontology department, Oral and Maxillofacial Surgery 
department, Paedodontics department and Prosthodontics department. 


Patient satisfaction was measured according to four disciplines; dentist-patient interaction, 
administrative efficiency, technical competency and hospital environment(2). During calculations 
strongly disagree and disagree were counted as one unit while strongly agree and agree were 
counted as one. Each section was measured in different departments individually and then an 
overall mean score was concluded. Table 1 shows the patient satisfaction disciplines measured in 
Paedodontic, Orthodontic, Prosthodontic, Operative, Oral-surgeryand _periodontology 
departments. It shows that more than two-third of the patients were satisfied with patient-dentist 
interaction, technical competency and the hospital environment. However, about 67 % reported that 
treatment cost was high. 


In Orthodontic department it shows a major amount of patients satisfied with the treatment. In 
Prosthodontics and Operative and Endodontic department a large amount of patients are satisfied 
with the four disciplines of satisfaction but on other hand about more than two-third patients did 
complain about the prolong waiting time to receive the treatment. In Oral and Maxillofacial Surgery 
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and Periodontology department about 98% reported that they had other problems which were not 
treated. 


Overall ranking of factors related to satisfaction was done by calculating the mean percentage 
of agreement regarding the different disciplines of satisfaction among the different departments 
(Table 2 and Fig 1). The mean percentage of agreement for the four disciplines was 74.8% denoting 
a high level of satisfaction. 


Table1: Patient Satisfaction Disciplines Measured In Different Departments. 
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DISCUSSION 

The level of patient satisfaction was conducted from June 5th to July 5th 2016. The patients 
that have received or were still receiving treatment at Sardar Begum Dental Hospital were the target 
population. Patient satisfaction questionnaires were used to assess the levels of patient satisfaction 
with the treatment. A response rate of 73% was achieved in which majority of the patients attending 
the hospital were adults or middle aged. Conclusion of this study will help determine the factors 
affecting patients’ satisfaction when receiving the treatment and aid in eliminating any source of 
dissatisfaction. Table 2 and Fig (1) shows the overall average mean score for the four disciplines 
of satisfaction. A mean percentage of 74.8% was calculated which denotes a high level of 
satisfaction. 

Around 89% reported that they were satisfied with patient- dentist interaction and the 

remaining population showed disagreement as they were not included in the important decisions of 
their treatment. 
Concerning other disciplines, 75% concluded that administrative efficiency was satisfactory but 
25% expressed dissatisfaction due to prolong waiting and treatment time. This can be related to 
the fact that many treatments are lengthy and require more time. 70% stated that hospital 
environment was clean and comfortable. The least satisfaction (64.5%) was from technical 
competency as the patient stated that many treatment options were not given and there were other 
treatment problems that were not solved before starting the treatment. Patients were also enquired 
about their pre and post treatment oral hygiene status which showed an average score of 82%, 
denoting a high level of satisfaction regarding their oral health after the treatment. 


This study will act as a guide to come up with recommendations and share them with the 
administration in order to eliminate any source of dissatisfaction to improve the service delivery and 


outcome. 


Table 2: overall satisfaction for the four disciplines 


Item agree uncertain disagree 
Patient’s satisfaction on patient — dentist interaction: 

1. Dentist was friendly with me 350 (97%) 1(0.2%) 9 (2.5%) 
2. Dentist explained the procedures before start of the treatment 346 (96%) 5(1.3%) 9 (2.5%) 
3. Dental staff was concentrating on their work 320 (88%) 28 (7.7%) 12 (3.3%) 
4. Dental staff did not talk with each other while providing the 302 (83%) 30(8.3%) 28 (7.7%) 
treatment 

5. Dentist gave me advices after treatment 346 (96%) 11 (3.0%)  3(0.8%) 

6. Dentist did not criticize my oral condition 323 (89%) 20 (5.5%) 17 (4.7%) 

7. The treatment was not rushed 333 (92%)  12(3.3%) 15 (4.1%) 

8. | was not involved in the important decisions about my treatment 279(77%) 30(8.3%) 


51 (14.1%) 

Patient’s satisfaction with technical competency: 

9. Cross infection control measures were taken 356(98%) 4(1.1%) 0 (0%) 
10. Treatment offered was not painful 210 (58%) 26 (7.2%) 124 (34%) 
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11. Dental instruments used were sterilized 298 (83%) 9 (2.5%) 52 (14%) 
12. Options of more than 1 form of treatment was given to 236 (65%) 77 (21%) 47 (13%) 
choose from 

13. There were other dental problems | had that were not treated 68 (18.8%) 79 (22%) 213 (59%) 
Patient’s satisfaction with administrative efficiency: 

14. Working hours of the hospital were suitable 328 (91%) 19 (5.2%) 13 (3.6%) 


15. Travel to the hospital was convenient 321 (89%) 31 (8.6%) 8 (2.2%) 

16. Short waiting time to get the treatment 124 (34%) 18(5%) 218 (60%) 

17. The treatment cost was affordable 234 (65%) 18 (5%) 108(30%) 

18. Privacy of treatment was insured 340 (94%) 15 (4.1%) 5(1.3%) 
Patient’s satisfaction with hospital environment: 

19. The hospital is clean 301 (84%) 12 (3.3%) 47 (13%) 
20. The waiting area is comfortable 205 (57%) 20 (5.5%) 135 (37%) 
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Fig1: overall mean percentage of the four disciplines of satisfaction. 


CONCLUSION 

The results indicated that the majority of patients were satisfied with the patient—dentist interaction, 
technical competency, administrative efficiency and hospital environment at Sardar Begum Dental 
Hospital. 
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RECOMMENDATION 

Patient satisfaction regarding the dental treatment they receive is essential for the development of 
oral health service and measures should be taken to reduce and eliminate any source of 
dissatisfaction. 
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ABSTRACT 

The study aims to find the influence of the job stress on the doctor’s performance in the public hospitals of 
Peshawar city. No doubt the profession of doctors is very respectable and they are doing a good work serving 
the people of society but their work environment must have some sort of influence on their performance as 
well. That’s why this study was taken in to consideration to study the doctors’ performance in the public 
hospitals. This study was designed to assess the doctor’s performance in public hospitals only. Sample size 
was drawn on the basis of simple random sampling technique as the data was of quantitative in nature. Data 
was collected through a questionnaire which was developed by the research himself and to find the reliability 
and validity a pilot test was done with the data collection tool which showed some mistakes and those 
mistakes were rectified. Due to limited time period and resources of the researcher, the researcher has drawn 
150 sample size of the total population of the doctors in the public hospitals of Peshawar city. A total of 
150samples (50 from each public hospitals respectively of Peshawar) data were collected .Out of 150 study 
participants; it was observed that doctors in KTH, LRH and HMC were suffering from job stress collectively. 
Their performance was affected and the result of this study highlight the significant result in which it was 
concluded that job stress had a negative impact on the doctor's performance in the public hospitals of 
Peshawar. 


KEYWORDS 
Job Stress, Public Hospitals, Doctor’s performance, KTH, LRH and HMC 


INTRODUCTION 
The term stress refers to a condition in which an individual is not able to meet the demands which 
are expected from him with the present resources available to him. Although still there is an 
Correspondence: argument found among researchers when it comes to define stress, 
Dr. Waseeq Ullah as stress has various definition due to various fields of study and 
Kabir Medical College every field has its own definition1.On the other hand stress is also 
Contact: 0300-9087709 
Email: dr.waseeq091@gmail.com | Gefined as a phenomenon which can be either primary or secondary 
bipsubaieigiin 7262p that bring about a misbalance within an individual2. Further he 
added to the definition that it is a voluntary response made to the phenomenon that has brought a 
change in the individual’s normal state. 





Similarly stress has been defined as a process of reaction that occurs when an individual’s 
demand collides with its environment 3, 4. On the other hand it is further added to the definition that 
it is a phenomenon but it involves the person response to its environment, only when the individual 
is not able to fulfill the demand of the environment, Such demands can be primary and secondary 
that bring about a change in the person’s state and leading him to suffer from a state of disturbance 
and such person is unable to perform normal like others in the surroundings 5, 6.It has been 
observed for past so many years that people are suffering from stress when they come across an 
opportunity or problem that disturb their mental and behavioral capabilities. They are unable to cope 
up with others and their performance is not up to the expectation of the organization and the people 
who are living in near surrounding to him 7. It was the year of 1936 that stress was formally 
introduced as an issue that was affecting the employee’s performance in various social fields of life. 
It was observed that it was one of the major reason that employees 
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were not able to cope with it and their performance below the expectation of the organization where 
they were working 7. Some studies have revealed that stress has not always bad impression on 
anybody’s work but it has sometimes brought good result because it creates pressure in an 
individual mind and he or she then start working hard to fulfill his or her set goal. In this way it is not 
appropriate to say that stress has come up with negative result always 8.This thesis will focus on 
the issue of job stress and its influence on the doctor’s performance in the public hospitals of 
Peshawar, Pakistan. Such important report will open the doors to new knowledge and add more to 
the available knowledge which were made by other researchers | the same or related field. This 
report will help in finding the main points which can be reduced or increased in order to improve the 
doctor's daily performance. “Job stress and its influence on the doctor’s performance in the public 
hospitals of Peshawar city, Pakistan”. The aim of the study is to explore the relative influence of the 
job stress through which doctor go and how this stress has affected their daily performance. Doctors 
have to do a lot of work when in hospital and that’s why this study finds that how their performance 
gets affected by the routine stress. The main objective is: To examine whether jib stress has any 
positive or negative influence on doctor daily performance in the public hospitals of Peshawar city, 
Pakistan. 


This report will cover only the public hospitals which are operating in Peshawar city. Public 
hospitals are situated in Hayatabad, university town and city side. Therefore these three public 
hospitals will become a part of this thesis. Public hospitals are governed by the Government of 
Khyber Pakhtunkhwa province. This report will cover the doctors who are working in these 
hospitals. The scope will cover only these three public hospitals in Peshawar. Doctors are very 
professional and committed people to their job. They not only do their job just for the sake of their 
duty but they do social work by dealing with ill and injured people. Their work needs to be very 
appreciated as compared to other professions. This study is focused on the doctors of public 
hospitals, where there is more hectic task as compared to other private hospitals. This report will 
explain the influence of the stress through which every doctor goes. But this is not all. This thesis 
will check that either this influence has any positive or negative effect on doctor’s daily performance. 
This report is very important in this regard. Doctor’s profession is much more complex and such 
study will further give importance to their day to day duties and a better understanding to improve 
their performance. 


Previous reports have shown that medical profession is very complex and very hectic as it 
involves dealing with ill and injured people, their interaction is more with patients and the social life 
is limited to their immediate family members only 5. The public hospitals are not that facilitated as 
the private hospitals are in the Peshawar, as it can be simply observed when evaluating the 
hospitals by an individual. In this situation it can be observed that middle class and lower class 
people visit more to public hospital than private hospitals in Peshawar. This study will try to check 
whether the job stress faced by the doctors in the public hospitals have any positive or negative 
effect on their daily performance. Doctor is such a professional whose performance matters a lot 
and their one mistake can risk anybody’s life. Therefore doctors need to be in better position here 
they can perform well. This study will observe that job stress in public hospital affects the doctors 
in which aspect. This attaches more rationale to this topic in this regard. 


The study has taken tow variables that will be the center of focus all the way till the completion of 
report. Those variables are: 


INDEPENDENT VARAIBLE DEPENDANT VARIABLE 
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Hypothesis: 
H1: There is negative impact of the job stress on the doctor’s performance in the public hospitals. 


HO: There is positive impact of the job stress on the doctor’s performance in the public hospitals. 


The only problem, which was faced by the researcher, was that it was hard to take time from 
the doctors when they were in hospital. They were extremely busy dealing with their patients and 
this took a lot time of the researcher in gathering the data from them through filling the questionnaire. 
Many occupations have been observed in the present with a lot of employees suffering from job or 
work stress at their respective organization. This has been proven by a number of researches done 
all over the world in various field of life and it has further added their respective impact on the 
professional and social life. There always some reason behind this tension that causes severe 
stress among employees. Every field of profession has its own causes and some are similar to 
others and some are different to other professions. It has been observed that sometimes stress has 
positive and progressive improvement in the performance of workers and sometimes they have 
been showing not good result at their work place 9. 


In the field of engineering it has been observed that people working at the organization have 
shown severe job stress that have been caused due to relation of employers and the employees 
with the worker and this have brought a great negative shift in the performance of the engineers. 
Such studies that were conducted in the America, Malaysia and South Africa proved that stress is 
not good sign for the performance of employees. They should try to avoid the causes that results 
in the development of feelings of stress in them. The management of the organization needs to 
improve the working condition and try to eliminate those factors that are the sole reason behind it 
10. In the field of teaching it has been observed that people working at the organization have shown 
severe job stress that have been caused due to relation of colleagues and this has brought a great 
negative shift in the performance of the teachers and the respective faculty. Such studies that were 
conducted in the America, Malaysia and South Africa proved that stress is not good sign for the 
performance of employees. The management of the colleges and universities carried much training 
to educate the faculty and try to solve their issues among each other and the management but job 
stress is something that cannot be completely eliminated but it was observed that severity of the 
stress was reduced due to corrective actions taken by the management. They should try to avoid 
the causes that results in the development of feelings of stress in them. The management of the 
organization needs to improve the working condition and try to eliminate those factors that are the 
sole reason behind it 11. On the other hand it was observed that such stress has brought positive 
impact in those universities which were offering business administration studies to student in North 
American universities. This job stress triggered the will in the teachers to work hard and to compete 
with others and to improve their performance 
12. 

It has been observed that doctors working at the public hospitals have shown severe job 
stress that have been caused due to hectic activities and the job complexity and this has brought a 
great negative shift in the performance of the doctors and the respective medicine filed in the public 
hospitals. Such studies that were conducted in the Brazil proved that stress is not good sign for the 
performance of doctors. They should try to avoid the causes that results in the development of 
feelings of stress in them. The management of the hospitals needs to improve the working condition 
and try to eliminate those factors that are the sole reason behind it. The management of the hospital 
needs to divide the work burden on every doctor equally and their respective wards or department. 
It was also seen the doctors who were suffering from job stress they were found smoking and 
drinking excessively. They used these habits to reduce the work load and get rid of the job stress. 
13. 
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On the other hand it has been observed that people working at the private hospitals have shown 
little job stress that have been caused due to death and dealing with ill and helpless people and 
this has brought a no change in the performance of the doctors. Such studies that were conducted 
in the Dubai proved that stress has no relation with performance of doctors at hospitals in Dubai. 
Although the doctors and the management of the private hospitals were of the view that stress is 
not good for their doctors as it may deviate their concentration and the quality of the work of their 
doctors. They try to avoid the causes that results in the development of feelings of stress in them. 
The management of the hospitals was very focused on the improvement of every factor which may 
in future result in the work or job stress among their employees 14. On the other hand it was further 
observed that stress as more observed in the males than in the female doctors working in the private 
hospitals of Dubai. The stress found was not that much affective which can influence the work 
quality of the doctors but still the management of was of the view that they try their level best to 
control the quality of the work of their doctors by providing them different incentives and ways 
through which they can reduce their stress level 15. 


In the medical universities it has been observed that people studying medicines in medical 
universities in U.K have shown severe stress that have been caused due to the load of studies, 
studying environment which is very competitive and relation of teachers have with their students 
which is very demanding that each student should become a good medical practitioner in future 
has brought a great positive shift in the performance of the students of medicines. Such studies that 
were conducted in the U.S.A medical universities proved that stress is good sign for the 
performance of medical students. They should try to promote the causes that result in the 
development of feelings of stress in them. The management of the medical universities needs to 
improve the working condition and try to encourage those factors that motivate stress in students 
and develop the feelings of competition and working hard in their studies. They will prove to be 
good doctors in the future 16. On the other hand it was observed that such stress has brought 
negative impact in those universities which were offering social science as course for studies to 
student in U.S.A universities 17.It has been observed that doctors who were suffering from severe 
stress that was a result of the job hectic activities and issues like work life balance, such doctors 
were facing problem with their families as they were unable to give time to their families at home 
and their life was not on routine tract. Their families had complaint about their husbands and wife 
that they dint give much to their spouse at home and that’s why tensions were arising among the 
families that resulted in the stress within the doctors practicing medicines at India. Furthermore it 
was observe that there other causes as well behind such stress which the doctors were feeling and 
it negatively impacted their performance at the hospitals. Such doctors were not taking interest in 
their patients and they were found not taking interest in their own wellbeing and the wellbeing of 
their patient which were under their observation. Sometimes patients have launched complaint 
against such doctors to the management of the hospitals. Such doctors were also found to be very 
alcoholic and smokers. Such doctors have conflicts with other colleagues at hospitals and the 
patients over small issues. In short doctors in Indian hospitals were found that they were suffering 
from stress which had a negative impact on their performance 18. 


The above conclusion from different researcher conducted all over the world has given mix idea 
about the influence of job stress on the performance of employees. Some say that it has negative 
relation or negative impact on the performance of employees. Some researchers are of the view 
that it has positive impact on the performance of doctors and eventually some studies are of the 
view that it has no impact on the performance of doctors at all. There was one thing common in all 
the studies that they confirmed that job stress did exist in all type of profession and organization. 
This study has been taken up for the purpose of finding the impact of job stress on the doctor’s 
performance of public hospitals in Peshawar city of Pakistan. 
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METHODOLOGY 

The methodology of this report involves the following variables that need to be taken in 
consideration on the basis of their importance. The topic is a current hot issue that needs to be 
addressed in a serious manner. This study cannot be completed without a proper methodology 
which can assure the accuracy of the data. There is no ready made available data which can be 
used to make a decision regarding the current topic of the thesis. Therefore the researcher has to 
investigate the problem by making available fresh primary data. Doctors working in public hospitals 
all over Pakistan represent the population for this thesis. Thinking of sample size it is better the 
more doctors can become the participant to this study, the better picture of the problem can be 
observed. The problem is that the researcher has not available resources that can cover every 
doctor in the public hospitals of Peshawar. Therefore the sample size was kept 150 that can be 
easily achieved by the researcher to draw an effective conclusion relevant to the study. The scope 
will cover three public hospitals so each hospital will provide data of 50 doctors from their different 
department especially from the emergency department of the hospital which is always busy and the 
patient visit are more there than to any other section of the hospital. The thesis has to investigate 
the influence of job stress on the doctor’s performance so therefore the researcher will go for the 
selection of probability (quantitative) techniques; the best technique relevant to this study is the 
simple random sampling which will give the chance to the researcher to select doctors available to 
him randomly from the entire hospital. 


It is discussed that the researcher has no access to any secondary or available data which 
can be used for this report. The researcher will have to come up with primary data for the 
assessment of this report. Although secondary source will be made available to study various article 
for the literature section of this thesis. Due to limited time available to the researcher and the time 
available by the doctor to the researcher is less. Therefore conducting an interview session will not 
be possible to conduct this thesis. Therefore it the best option is to collect the data from the doctor 
through a questionnaire, which is to be developed by the researcher and then distribute it among 
the doctors. Although filling questionnaires still requires time but the researcher try his level best to 
cover the data collection within the specified time period from the doctors as doctors are very busy 
when they are in hospital. Once the researcher is able to develop a data collection questionnaire , 
he will check its authenticity by conducting a pilot testing survey and check whether these questions 
are made correctly and are they able to collect the data which is required by this thesis. Such testing 
will point out the errors in the questionnaire. This testing will further improve the quality of the 
questionnaire. This report will require almost two months to be completed. The report will use these 
two months for starting the thesis from the scratch and complete to the last chapter of the 
assignment. Calculating the tasks and their related time period it can be assumed that the 
researcher estimates that the whole thesis report will take almost tow whole months for the 
completion. The researcher has assigned three weeks to the collection of data from the three public 
hospitals in Peshawar. The researcher has plan of allocating one week to each hospital completely 
for data collection. It has been discussed above that the researcher is planning to conduct his study 
in the public hospitals. Therefore only those doctors will be participant to this assignment who is 
currently working in the public hospitals of Peshawar. These hospitals are mention in the scope of 
this assignment. The researcher has already mentioned that his interest is to find the relative 
influence of jobs tress on the doctor performance in the public hospitals, so the researcher will 
analyze the data with the help of linear regression test that will give the result that either the impact 
is positive or negative. 
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RESULTS 


Model Summary(Linear Regression Test) 


Model |R — |RSquare | Adjusted R Square |Std. Error of the Estimate 


a. Predictors: (Constant) Job Stress 


The value of R shows that 69.4 percent change in doctors performance is due to job stress in 
public hospitals. 


ANOVA 


Model Bum of Squares [at [Mean Square [F __Sig. 





Regression : 1 55.626 379.882 |.0004 
Residual . 148 403 
Total : 149 


a. Predictors: (Constant) Job Stress 
b. Dependent Variable: Doctors performance 


The F value shows that validity and the value got is near or almost 4 which it’s showing that it’s 
more valid. 


Coefficients 


Standardized 
Un-standardized Coefficients |Coefficients 
p__[stteer [pets 


(Constant) 1.226 7.429 
Lost much sleep due to} -694 11.742 |.000 
worry 


a. Dependent Variable: Doctors’ Performance 





The Beta value is -69.4 percent which means that one unit change in job stress will bring about 
69.4 unit changes in doctors’ performance at public hospitals in Peshawar 


DISCUSSION 

It has been observed that doctors working at the public hospitals have shown severe job 
stress that have been caused due to hectic activities and the job complexity and this has brought a 
great negative shift in the performance of the doctors and the respective medicine filed in the public 
hospitals. Such studies that were conducted in the Brazil proved that stress is not good sign for the 
performance of doctors. It was also seen the doctors who were suffering from job stress they were 
found smoking and drinking excessively. They used these habits to reduce the work load and get 
rid of the job stress. [13]. On the other hand this present study Doctor’s data showed that they were 
happy with their job much less than as usual as it was a part of their daily life. Because of such 
working hours they were unable to concentrate on their job. They lost their sleep due to worry less 
than usual. Adding to this more doctors was of the idea that they felt that they were making decisions 
and to be playing a significant part in their less than usual. Majority of the doctors said that they 
were under strain and they were unable to overcome this difficulty in the life. They were under stress 
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and they were unable to enjoy their social life. They were in such a position where they were 
unhappy and depressed with their daily routine. Doctors’ had only weekends to enjoy time with their 
spouse and they were started considering themselves as not worthy person due to their hectic 
routines. It was found that there was an impact of jobs stress on doctors’ performance and it has 
negative influence means if job stress increases so their performance decreases accordingly. 


CONCLUSION 

Many occupations have been observed in the present with a lot of employees suffering from 
job or work stress at their respective organization. This has been proven by a number of researches 
done all over the world in various field of life and it has further added their respective impact on the 
professional and social life. There always some reason behind this tension that causes severe 
stress among employees. Every field of profession has its own causes and some are similar to 
others and some are different to other professions. The topic is a current hot issue that needs to be 
addressed in a serious manner. In this regard a study was conducted in the 3 public hospitals of 
Peshawar, each hospital was studies by drawing a sample of 50 from each hospitals. Data was 
collected from different doctors working in different wards. The researcher aim was to find the 
impact of the job stress on their performance. The researcher distributed total 150 questionnaires 
through simple random sampling. 


After the analysis done by the researcher, it was concluded that doctors used to get after work 
calls from the hospitals frequently. Average work hours of majority of the doctors lie in the 31 to 50 
hours per week, some also found to have more than 90 hours per week but it depended on the 
seniority of the doctor, the more the senior the more average hours of work per week. Doctor’s data 
showed that they were happy with their job much less than as usual as it was a part of their daily 
life. Because of such working hours they were unable to concentrate on their job. They lost their 
sleep due to worry less than usual. Adding to this more doctors was of the idea that they felt that 
they were making decisions and to be playing a significant part in their less than usual. Majority of 
the doctors said that they were under strain and they were unable to overcome this difficulty in the 
life. They were under stress and they were unable to enjoy their social life. They were in such a 
position where they were unhappy and depressed with their daily routine. Doctors’ had only 
weekends to enjoy time with their spouse and they were started considering themselves as not 
worthy person due to their hectic routines. After running the regression test it was found that there 
was an impact of jobs stress on doctors’ performance and it has negative influence means if job 
stress increases so their performance decreases accordingly. Therefore H1 hypothesis was 
accepted and HO was rejected. 


RECOMMENDATIONS 

1. The doctors must focus on their work and try to avoid the stress developing stimulus. This 
can affect their performance negatively. 

2. The management of the public hospitals must reduce the stress developing elements which 
affects the performance of the doctors 

3. Doctors need to be given proper time where they can practice their medical activities and 
give equal time to their spouse. 

4. Doctors’ work must be appreciated by the hospital management and such incentives should 
be given to them so they feel worthy and motivated. 
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ABSTRACT 


OBJECTIVE 
To determine the efficacy of disc excision in the treatment of herniated lumbar intervertebral disc. 


METHODOLOGY 

This study was conducted at Neurosurgery Department of Naseer Teaching Hospital, Peshawar from 
February 2015 to January 2016.The study design was descriptive case series in which consecutive non 
probability sampling technique was used. Clinical outcome of patients undergoing discectomy was 
determined using Stauffer-Coventry criteria and patients rated as excellent, good, fair and poor 


RESULT 

A total of 88 patients were recruited with 64% males and 36% females. Mean age was 39 years+4.68 SD.70% 
patients had L4-Ls and 30% had Ls-S; level disc herniation. Laminectomy was performed in 58%, fenestration 
in 34% and hemilaminectomy in 8% patients. Postoperatively at four weeks, satisfactory pain relief reported 
by 85% and unsatisfactory pain relief reported by 15% patients. 


CONCLUSION 
Conventional laminactomy, fenestration or hemilaminectomy is a feasible, safe and effective treatment in 
patients with lumbar disc herniation. Relief of pain is faster for patients assigned to early surgery. 


KEY WORDS 
Sciatica, Prolapsed, Intervertebral disc, Disc excision 


INTRODUCTION 
Lumbar disc herniation (LDH) is a common complaint among adults with degenerated 
lumbar intervertebral discs. 12+ Patients with lumbar disc disease frequently suffer from continuous 
back pain, radicular symptoms and weakness. Back pain may be aggravated by position and drive’. 
The underlying mechanism of LDH is disc degeneration or trauma 
which induces the translocation of nucleus(annulus fibrosis) into 
Naseer Teaching Hospital the vertebral canal, forcing the nucleus pulposus and compressing 
Contact: 0321-9181303 . _ 
Email: dr.sohailamir@gmail.com spinal cord nerves °.The prevalence rates of lower back pain in a 
hitpe idol org/t0.3776e/omds. 32.36 number of studies ranged from 12-35%’,with around 10% patients 
becoming chronically disabled®.Around 20% of people in their teens have discs with mild signs of 
degeneration which increases steeply with age so that 10% of 50 years old discs and 60% of 
70years old discs are severely degenerated®.Disc herniation most commonly occur between 4" and 
5" Jumbar or 5'" lumbar and 1° sacral vertebra'011.12:73, 
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Medical treatment includes bed rest, physiotherapy, osteopathic manipulations, massage, 
anti inflammatory drugs, intravenous sedation and traction therapy'*.Surgical treatment includes 
discectomy, fenestration and laminectomy’®.Success rates for lumbar discectomy ranges between 
49-90%.The goal of treatment is to return the patient to normal activities as quickly as 
possible'’®.After surgical discectomy,80% patients reported a decrease of more than two points on 
visual analogue scale'’'®'°. The discrete estimation of the effect of symptomatic LDH on the 
economic system, in terms of days lost to work and reduced productivity is hard to obtain. Although 
no figures are available in Pakistan, US health care spends over 1 billion dollars annually to redress 
this disorder. The objective of our study is to determine the efficacy of lumbar disc excision in 
treatment of herniated intervertebral disc and its impact on relief of back and leg pain and functional 
improvement. 


METHODOLOGY 

This study was conducted prospectively at Department of Neurosurgery Naseer Teaching 
Hospital Peshawar. The duration of study was from February 2015 to January 2016.Inclusion 
criteria was patients of either gender, in 15 to 60 years age range and patients whose radicular pain 
has been confirmed by MRI to be due to intervertebral disc protrusion at L4-Ls or Ls-S1. Patients 
having caudaacquina syndrome, failed back syndrome, severe stenosis, multilevel disc prolapse, 
co-morbid diseases and those having obvious spinal deformity were excluded as they made the 
study biased. All patients fulfilling the inclusion criteria were recruited into the study and admitted 
through OPD. Approval from hospital ethical committee was obtained. Written informed consent 
was taken from patients. After admission, detailed history and clinical examination was performed 
and routine preoperative investigations were sent. All the surgeries were performed by single 
experienced neurosurgeon having minimum of 7 years of experience. On next operation list, 
discectomy by either method was performed. All patients operated through posterior approach. An 
intraoperative cross table lateral radiograph was used to identify the appropriate level. The nerve 
root was completely decompressed and mobile. 


Active measures were taken to prevent infection, deep venous thrombosis and severe pain 
to get the lungs back to normal function. Patients were observed for 48hours and then discharged 
to home or rehabilitation facilities. Follow up examination was usually done four weeks 
postoperatively and response of the patient recorded. All the above mentioned information was 
entered in a predesigned proforma. Clinical outcome of patients undergoing discectomy was 
determined using Stauffer-Coventry criteria and patients rated as excellent, good, fair and poor. 
Patients were considered to have satisfactory outcome if the response was reported to be excellent 
or good and unsatisfactory if fair or poor. Data was analyzed by SPSS 20.0.Mean and standard 
deviation was calculated for age and frequencies and percentages for gender, level for disc 
herniation, type of surgery, pain at 4 week postoperatively (by Stauffer- Coventry criteria). 
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RESULTS 

This study comprised of a total of88 cases of LDH. 68(78%) were in 30-45years age 
group, 13(14%) fell into age group of 46-60 years,7(8%) of patients fell into age group of 15-30 
years. Mean age was 39 years with standard deviation +4.68.When gender distribution was 
analyzed,56(64%) of cases were males while 32(36%) were females. Amongst the 88 cases 
studied, the commonest level of lumbar disc herniation was L4-L5,62(70%) patients showed LDH 
at this level whereas 26(30%) showed at L5-S1 level. Common signs and symptoms and types of 
surgeries performed are mentioned in tables 1 and 2. Side of pain among 88 patients was analyzed 
as 49(56%) suffered radicular pain on right whereas 39(44%) presented with radicular pain on left 
side. Clinical outcome was measured in form of rating of pain as excellent, good, fair and poor by 
Stauffer —Coventry criteria (table 3) at two weeks follow up visit. It was observed that 75(85%) 
patients were considered to have a satisfactory outcome while 13(15%) had an unsatisfactory 


outcome. Results are narrated in table 4. 
Table 1: Common Clinical Presentation of Ldh Patients (N= 88) 












































Clinical Presentations Frequency& Percentage 
Lower back pain 88(100%) 
Radicular Pain 88(100%) 
Positive SLR 88(100%) 
Numbness 39 (44%) 
Paraesthesias 38 (43%) 
Limping gate 18(20%) 
Claudication 13 (15%) 
Abnormal reflexes 12 (14%) 
Motor weakness 11 (13%) 
Total 88 (100%) 





Table 2: Stauffer-Coventry Criteria, Determine Clinical Outcome For Patient Undergoing Lumbar 
Discectomy 





Results Criteria 





Excellent e Complete relief (>90%) of pain in the back and lower extremity, returned to 
previous activities. 





Good e ~=Relief of most of pain(>70-90%) of pain in back and lower extremity. 
e =©Able to return to employment 
e Physical activities not limited 
e Analgesics used infrequently 





Fair e Partial relief(>30%-70%) of pain in back and lower extremity 
e Able to return to employment with limitations 

e Physical activities definitely limited 

e Mild analgesic used frequently 





Poor e Little or no relief(0-30%)of pain or worse than preoperatively 
e Disabled for work 

e Physical activities greatly limited 

e Strong analgesics frequently used 
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Table 3.Types of Surgeries Performed 




















Type of surgery Frequency & Percentage 
Laminectomy 51 (58%) 

Fenestration 30 (34%) 
Hemilaminectomy T (8%) 

Total 88 (100%) 











Table 4: Response of Patients Regarding Effectiveness Of Procedure 




















Response of patient Frequency 

Satisfied Excellent | 55 (62%) 
Good 20 (23%) 

Not satisfied Fair 8 (9%) 
Poor 5 (6%) 














DISCUSSION 

Lumbar disc herniation is a condition frequently affecting quality of life in young and middle 
age patients, and most common cause of nerve root pain. The effectiveness of surgery in patients 
with LDH is without any dispute. 7° According to a study done in China by Shi J et al in 2012, sixty 
patients were recruited out of which 38.3% were women and 61.7% were men"®.Similar results 
regarding gender were observed in our study. Rehman R et al in a study conducted at Peshawar 
enrolled 226 patients, including 63% males and 36% females, again showing closer results to ours 
and a male predominence.“°Shah et al in a study done concluded that incidence of LDH is more in 
age range of 31-40 years, followed by age group of 41-50 years, amongst the total of 62 patients 
studied?'.Our study is also showing close results with commonest age group being 31-45 years, 
followed by age group of 46-60 years. 


Ahmad et al in a study conducted in 2010 depicted the L4-L5 level to be the commonest 
spinal level effected in 62% patients, followed by L5-S1 effecting 32% patients.?*Similar results 
were seen in our study. Shah et al in their study applied the procedure of laminectomy in 
60%, fenestration in 29% and hemilaminectomy in 11% patients?'.In our study, choice of surgical 
procedure was in same order as laminectomy was performed in 51(58%),fenestration in 30(34%) 
and hemilaminectomy in 7(8%) patients. On the basis of data from three different studies, it was 
concluded that surgical discectomy provides effective clinical relief for carefully selected patients 
with sciatica as a result of LDH that could not be resolved with conservative management.?*:4 


Connell JEA et al analyzed the severity of pain in his study, concluding that postoperatively 
in patients with disc excision,82% patients didn’t had any pain whereas 14% had mild 
pain.“*Similarly we observed 85% of our patients becoming pain free after disc excision surgery. 
Similarly satisfaction rates of 86.7% were observed in a Turkish study done by Hai. NIE et al in 
2010.7 There are several limitations in this study. All the procedures were performed by a single 
spine centre and the results therefore need to be confirmed in a multicentre study. In addition the 
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follow up period was very short i.e., four weeks, and the long term outcome of surgical management 
in patients with LDH cannot be ensured. 


CONCLUSION 

Disc excision in form of laminectomy, fenestration or hemilaminectomy is a feasible and effective 
option for patients presenting with LDH. In comparison to conservative management, the surgical 
techniques provide immediate and long lasting relief, but careful attention to patient selection, 
surgical indication and perioperative management is mandatory. 
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ABSTRACT 

Refeeding syndrome is a rare but preventable complication of malnutrition management. This is the second 
case of refeeding syndrome being reported from Pakistan. Although many cases have been reported 
worldwide. It is a clear indication of lack of knowledge of the entity (Refeeding syndrome) in our doctor’s 
community. Refeeding syndrome presents with a mix picture of clinical manifestations and thus it is necessary 
to keep a regular check and balance of electrolyte disturbance especially serum phosphate levels before and 
after initiating nutrition irrespective of the route nutrition are given through. We are reporting a case of 
refeeding syndrome in a severely malnourished 5-year-old child which unfortunately died despite taking strict 
lifesaving actions. 


KEY WORDS 
Refeeding syndrome, Complication, Malnutrition 


INTRODUCTION 
According to M.A crook et al “this potentially lethal condition can be defined as severe 
electrolyte and fluid shifts associated with metabolic abnormalities in malnourished patients 
undergoing refeeding orally, enterally, or parenterally”’. It was first described in Japanese prisoners 
https://doi.org/10.37762/igmds.3-2.39 who were captured and starved in concentration camps in World War 
Correspondence: 2 and refed but still 21 % of the prisoners died *. Refeeding syndrome 
Dr. Rifayatullah : ; 
Naseer Teaching Hospital may be manifested as hormonal changes _ leading to 
Contact: 0334-8954974 hypophosphatemia, hypokalemia, hypomagnesemia, hypocalcemia 
Email: drrifayat@yahoo.com : . : : F : : 
with or without hyperglycemia, fluid retention, hypoalbuminemia, and 
thiamine deficiency .The condition is potentially lethal and early detection and prompt management 
is required °. In prolong starvation fat and protein stores are catabolized to produce energy as 
insulin levels decline and glucagon levels increase .When feed is started a sudden shift from fat to 
carbohydrate metabolism occurs and secretion of insulin increases which stimulates cellular uptake 
of phosphate and potassium due to stimulation of Na-k ATP asetransporter on cells and induces 
glycogen formation and storage which can lead to profound hypophosphatemia and fluid shift from 
extracellular compartment into intracellular compartment*. We are reporting a case of refeeding 
syndrome in a 5 years old child which ultimately led to death of the child. 
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Clinical manifestations of refeeding syndrome [1] 
deficiencies Clinical features 
hypophosphatemia Phosphate levels (4.0-7.4mg/dl) 
Below normal levels may cause 
Cardiovascular:heartfailure, arrhythmias, hypotension,cardiomyopathy 
Renal: acute tubular necrosis, metabolic acidosis 
Skeleton: rhabadomyolosis, myalgia, diaphragm weakness 
Neurolpgy: delirium, coma, seizures, tetany 
Hematology :hemolysis, thrombocytopenia ,leukocyte dysfunction 
hypomagnesemia Magnesium levels(1.7-2.4mg/dl) 
Below normal levels may cause 
Cardiovascular: paroxysmal atrial or ventricular arrhythmias 
Respiratory: hypoventilation ,respiratory distress, respiratory failure 
Neuromuscular :muscle cramps ,weakness, paresthesia, depression, 
GIT: abdominal pain vomiting diarrhea constipation 
hypokalemia Potassium levels(3.5-5.5mg/dl) 
Below normal levels may cause 
Cardiovascular: hypotension ,ventricular arrhythmias cardiac arrest 
Respiratory ‘hypoventilation, respiratory distress, respiratory failure 
Skeleton: weakness fatigue, muscle weakness 
Metabolic: metabolic alkalosis 

















Vitamin deficiencies | Deficiency of thiamine may present as 

Neurology: Wernicke-korsakoff syndrome, korsakoffs psychosis 
Cardiovascular :congestive heart failure and lactic acidosis, beriberi 
disease 














METHODOLOGY 

A 5 years old child was admitted to the hospital with chronic diarrhea .Stool was watery and 
foul smelling in nature and child was reluctant to feed .He belonged to a poor family. On examining 
the child was severely malnourished weighing only 7.5 kg height was 100 cm (bmi :7.5) he was 
lethargic had weak regular pulses and a heart rate of 110 beats per minute. A bolus of N/saline of 
250 ml initially, 1/2st D/saline 20ml\/hr with 10 ml kcl added was started, the patient condition 
improved . The child had mile stone delay as he was unable to sit and walk and there was severe 
muscle wasting. Investigation showed HB 6.9G/dl, TLC 16400/cmm, blood sugar 88mg/dl, serum 
calcium 8.7 mg/dl, urea 12mg/dl, alkaline phosphatase 943 u/L,serum anti transglutaminase Iga 
negative <1 . Nasogastric tube was passed and small feeds of formula milk was started equal to 
350 kcal/day food supplements which included vitamin A 200000 i.u initially, calcium phosphate 
210mg/day, folic acid 2.5mg/day, zinc sulphate 20mg/day and B complex and ciftrixone 750mg/day 
were given .After a few days the patient condition improved he started taking feed by himself the 
calorie intake was increased up to 500kcal/day. 


The next day the child become comatosed (GCS 6/15), developed pedal edema,and 3 
nerve palsy ,weak regular pulse, cold peripheries, heart rate of 100bpm respiratory rate of 40/min 
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blood pressure of 60/40mmHg and oxygen concentration of 90 % . Investigation showed HB 
5.9mg/dl, TLC 32900/cmm, neutrophils 80%, CT-Brain was normal, Na 127mmol/l(normal range 
135 -138 ), potassium 3.44 (normal range 3.5-5.5), chloride 103mmol/l(normal range 98-107), 
serum creatine phosphokinase was 44units/I (normal range upto 195 u/l), blood sugar 137mg/dl 
(upto 150mg/dl), serum phosphorous 3.3 mg/dl (normal range 4-7.4mg/dl).A diagnoses of 
Refeeding syndrome was made, oxygen supplementation was given,blood was transfused as 
10ml/kg/day, n/saline 20 drops/min with added kcl 10m! in 500ml infusion drip ,2.7 ml 
(200mg/5ml)of dopamine was added in 100ml infusion chamber of 5% D/saline and transfused at 
rate of 10ug/kg/mint , injectable B-complex were added on the supposition of thiamine deficiency 
related to refeeding syndrome ,phosphorus was given in the form of calcium phosphate 
410mg,magnesium glycerophosphate 6.6mg, calcium glycerphosphate 16mg and potassium 
guaiacolsulphonate 82mg p/o through N/G tube (although it is adviced to give calcium 2hrs after 
phosphorus but because of unavailability of phosphate sandoz or i.v potassium dihydrogen 
phosphate, calcium phosphate was given) and vital monitoring was done hourly. The patient’s 
condition still deteriorated after vigorous supportive treatment the patient ultimately expired after 
continues efforts of cardio pulmonary resuscitation. 


DISCUSSION 

Diagnosing Refeeding syndrome in a malnourished patient can be some time challenging 
for doctors as it may present with different clinical manifestation for different patients and thus its 
always necessary to keep a high level of certainty and low threshold in diagnosing Refeeding 
syndrome. According to Robert M.kliegman “Refeeding syndrome is the development of severe 
hypophosphatemia after the cellular uptake of phosphate during the 1°‘ week of starting to refeed. 
Serum phosphate levels of <0.5mmol/L can produce weakness, rhabdomyolysis, neutrophil 
dysfunction, cardio respiratory failure, arrhythmias, seizures, altered level of consciousness or 
sudden death”®. The published refeeding syndrome policy 2010 by royal prince alfared hospital 
states that®, 
“The following patients can be classified at extreme risk: - 
Patients with BMI<14 or who appear extremely emaciated 
Patients known or suspected to have anorexia nervosa 
Patients known or suspected to have chronic alcoholism 
Patients with severe recent weight loss (>5% of usual weight in one month, or >10% in six months) 
Patients presenting with low levels of K+, PO42-, Mg2+ 


The following patients can be classified at high risk: - 

Frail elderly patients assessed by dietitian as being at nutritional risk 

Patients not coping with difficult economic circumstances, e.g. homeless 

Morbidly obese patients with rapid weight loss (e.g. after gastric ballooning or banding) 
Patients who have not been fed for 7 — 10 days with evidence of stress and depletion 
Patients who have been fasted and/or given only IV fluids for a prolonged period 

Risk is increased in patients who are given TPN or IV dextrose”. 


Identifying the risk patients and managing as such may prevent deaths in undernourished 
patients®.The current guidelines for commencing feed in malnourished children is that the child 
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should be started on 40cal/kg/day but it should be kept in mind that the calories given should not 
be less than which he was previously consuming, the meal should consist of 10-15% protein, 30- 
35% fat, 50-60% carbohydrates increase the total calories given to 200kcal/day until 2000kcal/day 
is achieved. Serum phosphate levels should be checked daily, well detailed oral meal plan should 
be made and implemented consisting of a devised plan to what should be given at what time with 
the addition of food supplements. If not possible feed should be given through N.G tube which is a 
more preferable way to give feeds in children .If weight gain is less than 0.6kg/week it is advised to 
shift the patient on estimated average requirement of calories per day regimen’. Our case was 
diagnosed refeeding syndrome on the basis of deterioration of child’s health after commencing 
increase oral feeds and also by clinical feature related to electrolyte imbalance which was confirmed 
by investigations specifically by low levels of serum phosphorus. The patients electrolyte balance 
was corrected but he progressively become vitally unstable and a undaunted effort was made to 
bring the child back which was of no use and the child unfortunately expired after much attempts of 
CPR. 
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ABSTRACT 

Odontogenic Keratocyst (OKC) is a benign odontogenic cystic lesion which arises from dental lamina 
lined by parakeratinized stratified squamous epithelium. Odontogenic Keratocyst is (OKC) also termed as 
Keratocystic Odontogenic Tumour (KCOT) (WHO 2005). Most frequently it involves posterior of the mandible 
than maxilla. OKC in the maxillary sinus is rarely reported. The treatment approaches vary in case to case 
manner. However regular follow up for minimum of five years is required. 


KEYWORDS: Odontogenic keratocyst, Maxillary sinus, Enucleation. 


INTRODUCTION 
Odontogenic keratocyst (OKC) is a benign odontogenic cystic lesion lined by 
parakeratinized stratified squamous epithelium. Mostly occurs in the second and third decade of 
life having locally destructive characteristics with high recurrence 
Correspondence: . . as aw Pree 1 
Dr. Muhammad llyas rate, it demonstrates a high mitotic activity and epithelial turnover.’ 
Sardar Begum Dental College 2 Due to these neoplastic behavior WHO classified OKC as 
Contact: 0302-8809637 ; ; nae 
Emall ives khanézc@yatoosam odontogenic keratocyst tumor in the WHO classification of head and 
httpsi/doi.org/10.37762/jgmds.3-2.40 neck tumors in 2005.° Most of the odontogenic keratocyst are 
associated with unerupted tooth unable to differentiate it from dentigerous cyst in the radiological 
examination.4 





CASE REPORT 

A 19 year-old-male patient reported to the department of Oral and Maxillofacial Surgery, 
Sardar Begum Dental College, Peshawar with history of pain and swelling in the left side of the 
face. The pain was dull and continuous and the swelling increases with time resulting in extra-oral 
swelling in the middle face region. Extra-oral examination showed facial asymmetry. Intra-oral 
examination revealed that the swelling was tender and obliterating the buccal sulcus. All teeth 
except third molar were present. 





Figure # 1: Obliteration of buccal sulcus 
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Orthopantomograph revealed an impacted third molar and haziness of maxillary sinus. On the basis 
of history, clinical and radiographic examination a provisional diagnosis of dentigerous cyst was 
made. 





Figure # 2: Orthopantomograph shows an impacted upper left third molar with haziness in 
maxillary sinus. 


Enucleation of the cystic lesion with extensive curettage was planned through intraoral 
approach. Blood was aspirated on aspiration and later on aspiration revealed milky fluid. Flap was 
raised to expose the anterior wall of maxillary sinus. The sinus wall was already eroded by the cyst 
and was removed slowly. The cystic lining was identified and enucleation was carried out with 
peripheral ostectomy where necessary. The lining was thick and adherent to the walls of maxillary 
sinus. The impacted tooth was removed. The sinus was packed with hydrogen peroxide mixed with 
saline for 10 minutes and then washed with saline thoroughly. Spongestone was placed in the sinus 
and flap was sutured with resorbable sutures. The specimen was sent to laboratory for 
histopathological examination. 


Figure # 3: Enucleation of the cystic lesion with peripheral ostectomy. 
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Figure # 5: Excised lining with tooth 


Biopsy report revealed that cyst wall was lined by uniformly thickened benign stratified 
squamous epithelium with parakeratosis. The basal layer cells were well oriented (picket fencing). 
Histopathological examination confirmed the diagnosis as OKC involving the maxillary sinus. 


DISCUSSION 

OKC arise from dental lamina and constitute 4-12% of all odontogenic cysts, predilection for 
white males, may be solitary or multiple and the latter is associated with inherited naevoid basal 
cell carcinoma syndrome (NBCCS).”:° The mandible is more commonly involved than maxilla and 
generally an_ intraosseous lesion but occasionally peripheral cases have been 
reported.*°Displacement of adjacent tooth may occur but root resorption is rare and most often 
associated with impacted teeth and considered to be a dentigerous cyst.’ Inflammation may alter 
the histopathological features of If OKC. The uniformly thin epithelial lining of six to eight cells which 
ensues in lifting it from underlying thin fibrous connective tissue does not exhibit rete ridges but 
considered artifactual which is characteristic of odontogenic keratocyst. The epithelial lining is 
distinctive of its continuous pallisaded basal layer of hyperchromtic columnar to cuboidal cells. The 
luminal surface shows parakeratotic epithelial cell and the lumen is filled with yellow white keratine 
or unerupted tooth.” ® Conservative treatment is preferable for small lesions otherwise total 
resection should be carried when lesion involving bone is large and follow up for up to 5 years is 
recommended. 

Carnoy’s solution is (60% ethanol, 30% chloroform and 10% glacial acetic acid) or alike 
should be used to treat the surrounding structures? while Nomura et al’ do not recommend such 
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carcinogenic reagent in young patients. The prognostic factor depends on clinical, radiological, 
histopathological and immunohistochemistry but the recurrence is still uncertain. The recurrence 
depends on how to deal the neoplastic’s behavior of OKC after surgical treatment.* However several 
variables were systematically investigated by researchers which were statistically significant with 
recurrence of subtle discrepancies in treatments, differences in the locations of the cysts, presence 
or absence of infection, associated teeth, involvement of mucosa, size of the lesion, and association 
with the inherited naevoid basal cell carcinoma syndrome (NBCCS).® '° 
CONCLUSION 

Radiological appearance is not a definitive diagnosis of OKC and _ histopathological 
examination is required to confirm diagnosis. The prognostic and treatment approaches for OKC 
should be managed in case to case manner. Due to high recurrence rate regular post-operative 
follow ups is required for a minimum of five years. 
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PRE ECCLAMPSIA IN A PREGNANT WOMAN WITH WILSON’S DISEASE - A 
CASE REPORT 


Maimoona Qadir’, Sohail Amir? 
1. Khyber Teaching Hospital 
2. Naseer Teaching Hospital 


ABSTRACT 

Wilson’s disease is a rare autosomal recessive disorder of copper metabolism causing primary liver 
cirrhosis, menstrual abnormalities and infertility. Pregnancy is possible after appropriate therapy. We 
presents a case of pre ecclampsia in a pregnant woman with Wilson’s disease and will review the 
management dilemmas involved and possible treatment options. 


KEY WORDS: Copper metabolism, Pregnancy, Infertility, Zinc Sulfate, Wilson’s disease. 


INTRODUCTION 
Wilson’s disease is a rare autosomal recessive disorder with a prevalence of 
1:50,000 — 1:100,000 '.The condition was first defined in 1912 * and studies have revealed 
Correspondence: many of its associated biochemical disturbances **° and 
Dr. Maimoona Qadir genetic abnormalities &”®.Mutation of ATP 7B on 
Khyber Teaching Hospital chromosome 13q14 leads to impaired biliary excretion and 
Contact: 0346-9196731 oe 
Email: droolite@rocketmail.com | C@ruloplasmin incorporation causing copper accumulation 
mainly in liver and brain °.Key features are hepatitis in form 
of cirrhosis, neuropsychiatric disturbances like movement disorders and ataxia '° and 
Kayser Fleysher rings in Descement’s membrane of cornea. Hemolysis associated with liver 
failure is also a common finding 11:12". 





Untreated Wilson’s disease may lead to subfertility and pregnancy complications 
such as recurrent miscarriages, pregnancy induced hypertension, preecclampsia, placental 
abruption and intrauterine growth restriction '*.However, therapeutic evolution in past 
decades has resulted in successful pregnanacy outcomes in patients with Wilson’s disease 
10,15-19 We are presenting a case of a pregnant woman with wilson’s disease with medical 
and obstetrical complications and their management. 


CASE 

A twenty six year old primigravida at 34 weeks of gestation both from early scan and 
date of last menstrual period was referred to our unit from medical ward. She was a known 
case of Wilson’s disease for the last four years. She was diagnosed with this condition while 
being investigated for involuntary generalized tremors, difficulty in walking and standing. Her 
brother and sister were also known cases of Wilson’s disease. At the time of initial diagnosis, 
her laboratory investigations revealed high copper and ceruloplasmin levels in blood.She 
was started on tab zinc sulfate 50mg twice a day. She had conceived with clomiphene 
citrate. During pregnancy, the dose of tab zinc sulfate was increased to 50mg thrice a day. 
At time of presentation to us, she complained of headache, blurring of vision and epigastric 
pain. 


On examination, she was of moderate built with BMI of 22kg/m2.She was well 
oriented in time and space. There was no pallor, icterus, cyanosis or clubbing. She was 
afebrile with pulse of 84/minute and regular. Blood pressure was 170/100 mm Hg and 
previous record at medical unit also revealed high readings, and same was the reason for 
her referral to our unit. Cardiovascular and respiratory systems were normal and motor 
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power was normal in all the four limbs at that moment. Her baseline investigations were 
found to be normal, including the renal and liver function tests. Echocardiogram was also 
normal but abdominal ultrasound revealed inflammatory changes within liver with 
echogenicity of parenchyma. Proteinuria of 0.3 mg/dl was seen. She was diagnosed to have 
severe pre eclampsia and was given inj. dexamethasone for fetal lung maturity.Induction of 
labor with intra vaginal prostaglandin E2 was decided. Her bishop score before induction 
was four which improved afterwards and oxytocin infusion was started. Partogram was 
maintained. Labor progressed normally. An alive female baby of 2.4kg was delivered with 
APGAR score of 8 at one and 10 at five minutes. Baby didn’t need any resuscitation. Her 
postnatal course was uneventful and was discharged with her baby on second postnatal 
day after full assessment of baby by neonatologist. Her postnatal abstetric and medical 
appointments revealed no obvious pathology and she was recommended tab zinc sulfate 
50mg twice daily as before pregnancy. 


DISCUSSION 

The course of events in a pregnant patient depends on the preconception status of 
the disease spectrum. Effect of Wilson’s disease on pregnancy is essentially due to 
accumulation of copper or due to much lowered plasma copper levels because of 
medication used for chelating copper. Increased copper levels are associated with fetal 
intrauterine growth restriction, neurologicalsequelae, postpartum depression, pregnancy 
induced hypertension and placental abruption ?°7'.Currently four drugs are used as 
anticopper agents in non pregnant women with Wilson’s disease i.e., Zinc, penicillamine, 
trientine and tetrathiomolybdate"®. 


Recently zinc is increasingly being used as therapeutic agent in managing Wilson's 
disease. Zinc prevents serosal transfer of copper into the blood by inducing intestinal cells 
metallothionein which has high affinity for copper 7*.Penicillamine has been equally safe in 
managing Wilson’s disease during pregnancy. Some defects like vein fragility, impaired 
wound healing, cutislaxa, low set ears, micrognathia and hyperflexion of hips and joints were 
observed in minority of newborns whose mothers took penicillamine during pregnanacy. 
Counselling and close monitoring is essential to prevent defects in newborns and maintain 
effective therapy for mother 2°24. Trientine is an oral chelating agent, whose effectiveness 
has been proven and no adverse fetomaternal outcome has been observed 7%. In our case 
report, the patient was receiving zinc sulfate for the last four years and used it throughout 
pregnancy with slightly higher dose. Brewer et al used zinc sulfate in 26 pregnancies in their 
study, out of those,24 had normal infants but one infant had Congenital heart disease and 
onehad microcephaly 7°.Similarly, Malik et al in a case series conducted at Aga Khan Medical 
University, Karachi treated all of their four patiets with same drug and no fetal anomaly was 
observed ''.Walker et al in 2011 in their case report also confirmed the safety of this drug 7° 
making it most widely used and safe drug in pregnancy. Theodoridis et al in their case report 
treated their patient with penicillamine throughout pregnancy. The patient was receiving the 
same drug for the last 10 years. No fetal anomaly was observed, making it another drug of 
choice to be used during pregnancy 7°. 


CONCLUSION 

Patients with Wilson’s disease who receive regular treatment and are asymptomatic 
are able to conceive successfully. Zinc sulfate is an effective drug and can be very safely 
used during pregnancy. Keeping in view the complications associated with Wilson’s 
disease, these pregnancies are considered high risk and needs regular surveillance. 
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category of publication fraud. Two hard copies and a soft copy (MS Word format) of manuscript, 
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“sofia.kabir@gandhara.edu.pk”. 


A duly filled-in author's agreement form is mandatory for publication with a covering letter 
containing the undertaking, certifying the originality of the work. 


ETHICAL CONSIDERATIONS 

If tables, illustrations or photographs, which have already been published, are included, a 
letter of permission for re-publication should be obtained from author (s) as well as the editor of 
the journal where it was previously published. Written permission to reproduce photographs of 
patients, whose identity is not disguised, should be sent with the manuscript. If a medicine is used, 
generic name should be used. The commercial name may, however, be mentioned only within 
brackets, only if necessary. In case of medicine or device or any material indicated in text, a 
declaration by author (s) should be submitted that no monetary benefit has been taken from 
manufacture/importer of that product by any author. In case of experimental interventions, 
permission from ethical committee of the hospital should be taken beforehand. Any other conflict 
of interest must be disclosed. All interventional studies submitted for publication should carry 
institutional Ethical & Research Committee approval letter. 


TABLES AND ILLUSTRATIONS 

Legends to illustrations should be typed on the same sheet. Tables should be simple, and 
should supplement rather than duplicate information in the text; tables repeating information will 
be omitted. Each table should have a title and be typed in double space without horizontal and 
vertical lines on an 8-1/2”x11” (21.5x28.0 centimeters) paper. Tables should be numbered 
consecutively with Roman numerals in the upper right corner. If abbreviations are used, they 
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S.I UNITS 
System international (S.I) unit measurement should be used. Imperial measurement units 
like inches, feet etc are not acceptable. 


FIGURES AND PHOTOGRAPHS 

Photographs, X-rays, CT scans, MRI and photo micro-graphs should be sent in digital 
format with minimum resolution of 3.2 mega pixels in JPEG compression. Photographs must be 
sharply focused. The background of photographs must be neutral and preferably white. The 
photographs submitted must be those originally taken as such by a camera without manipulating 
them digitally. The hard copy of the photographs if sent, must be uncounted, glossy prints 5”x7” 
(12.6x17.3 centimeters) in size. They may be in black and white or in color. Negatives, 
transparencies, and x-ray films should not be submitted. Numerical number in the figure and the 
name of the article should be written on the back of each figure/photograph. Scanned 
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photomicrographs should indicate the magnification, internal scale and the method of staining. 
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REFERENCES 

The references must be written in Vancouver style, double- spaced and numbered as they 
appear in the text. The total number of references must not exceed 40 for original article and 100 
for review article. Provide complete information for each reference, including names and initials 
of all authors when they are six or less. If there are more than six authors, list the first six followed 
by “et al”. The author name(s) and initials are followed by the title of the article, the name of the 
journal abbreviated according to the style followed in Index Medicus, year of publication, journal 
volume and number of the first and last pages. 


ABSTRACT 
Abstract of an original article should be in structured format with the following 
subheadings: 
i. Objective. 
ii. Design. 
iii. Place & duration of study. 
iv. Material & Methods. 
Vv. Results. 
vi. Conclusion. 


Label each section clearly with the appropriate subheadings. Background is not needed 
in an abstract. The total word count of abstract should be about 250 words. A minimum of 3 Key 
words as per MeSH (Medical Subject Headings) should be written at the end of abstract. A non 
structured abstract should be written as case specific statement for case reports with a minimum 
of three key words. 


INTRODUCTION 

The section should include the purpose of the article after giving brief literature review 
strictly related to objective of the study. The rationale for the study or observation should be 
summarized. Only strictly pertinent references should be cited and the subject should not be 
extensively reviewed. It is preferable not to cite more than 10 references in this segment. Pertinent 
use of reference to augment support from literature is warranted which means, not more than 2 
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to 3 references are used for an observation. Data, methodology or conclusion from the work being 
reported should not be presented in this section. It should end with a statement of the study 
objective. 


METHODOLOGY 

Study design and sampling methods should be mentioned. Obsolete terms such as 
retrospective studies should not be used. The selection of the observational or experimental 
subjects (patients or experimental animals, including controls) should be described clearly. The 
methods and the apparatus used should be identified (with the manufacturer’s name and address 
in parentheses), and procedures be described in sufficient detail to allow other workers to 
reproduce the results. References to established methods should be given, including statistical 
methods. References and brief descriptions for methods that have been published but are not 
well-known should be provided; only new or substantially modified methods should be described 
in detail, giving reasons for using them, and evaluating their limitations. All drugs and chemicals 
used should be identified precisely, including generic name (s), dose(s), and route(s) of 
administration. For statistical analysis, the specific test used should be named, preferably with 
reference for an uncommon test. 


RESULTS 

These should be presented in a logical sequence in the text, tables, and illustrations. All 
the data in the tables or illustrations should not be repeated in the text; only important observations 
should be emphasized or summarized with due statement of demographic details. No opinion 
should be given in this part of the text. 


DISCUSSION 

This section should include author’s comment on the results, supported with contemporary 
references, including arguments and analysis of identical work done by other workers. Study 
limitations should also be mentioned. A summary is not required. Any conflict of interest, however, 
must be mentioned at the end of discussion in a separate heading. 


CONCLUSION 

Conclusion should be provided under separate heading and highlight new aspects arising 
from the study. It should be in accordance with the objectives. No recommendations are needed 
under this heading. 


PEER REVIEW 

Every paper will be read by at least two staff editors of the Editorial Board. The papers 
selected will then be sent to two external reviewers. If statistical analysis is included, further 
examination by a staff statistician will be carried out. The staff Bibliographer also examines and 
authenticates the references. 
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